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‘* Equam memento rebus in arduis 
Servare mentem.” — Horace, Book ii, Ode iii. 








“Things Seen.” 


SHE first volume of the memorial edition of the 
works of George W. Steevens * contains some of 
the best examples of this brilliant young writer’s 
efforts in literature. How many of the included chapters the 
author would himself have chosen for permanent publication, 
had the opportunity of choosing been granted him in later 
years, we cannot say. The question is one which an untimely 
death for ever left unanswered, and Steevens’ future claim to 
literary excellence must necessarily rest, in this respect, with 








* Things Seen; impressions of men, cities, and books, by G. W. 
Steevens. Selected and edited by G. S. Street, with a memoir by 


a) E. Henley. (Wm. Blackwood and Sons, 1900. Pp. 318, price 
6s. 





the discretion and judgment of those friends who will in 
this and other volumes doubtless act the part of posthumous 
editors in as honest and kindly a spirit as possible. The 
issue at stake is by no means a small one, for in the brief 
lifetime that lasted from 1869 to 1900 were crowded many 
opinions and generalisations which found facile expression 
during its last few years, at a time when as yet the great 
majority of even the most gifted minds find growth incom- 
patible with copious literary production of permanent 
worth. 

The chapters before us show the great versatility of the 
writer ; they deal with all sorts of subjects,—with the old- 
time question of the significance of physical pain and its 
place in the evolution of the human race, with an analysis 
of Tennyson’s immortal elegy, with a critical estimate of the 
conditions underlying the Dreyfus case, with a description 
of the Jubilee procession, with the detailed steps in a major 
surgical operation as witnessed bya layman. But versatility 
is not a gift for which to thank the gods without an added 
supplication for guidance in its use. Few of us have any 
doubt as to Steevens’ great descriptive power; he was a 
painter in words of quite the first order ; but no man needed 
to have his subject more carefully chosen. A battle, a 
march, a trial scene, a gorgeous spectacular display, the 
asylum playground, the prison cell—these he could portray 
with a vivid and realistic colouring rarely, if ever, quite 
excelled. And the quicker the scene might change, or 
the more rapidly varied the actors and their parts upon 
the stage, the more lifelike did his description become. 
All objective realities his eye could rest upon were instantly 
transmuted into easy and fitting words, so that he pos- 
sessed the chief desideratum of the correspondent, whether 
of war or other event, in a marked degree. 

And if in this realm he reigned a king, outside it he 
lacked as many necessary qualifications for success as need 
be, and how many these were, one or two of the articles in 
the present volume amply testify. ‘The New Tennyson,” 
for instance, which was contributed to the Vationa/l Observer 
in 1893, is full of rash and ill-digested statements, which only 
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serve to demonstrate the author’s incapacity for appreciating 
certain forms of poetic expression, and his inability to deal 
fittingly with matters essentially subjective and psycholo- 
gical. It is a criticism of Zn Memoriam, and resolves itself 
into a drastic charge of self-conscious dissimulation on the 
part of the poet. 


“‘ Poetry, we please ourselves to think, is the resultant of emotions 
too importunate not to chafe at the commonness of the common 
expression, and burst through them into a form where words can 
pulse with the rhythmical throb of grief and joy. By the grave, if 
anywhere, poetry claims the right. Then, if ever, our ears are open 
to the poet. But what shall we say if he catches at the occasion of 
his bereavement to spin cobwebs of disquisition about himself and 
nothing else? Are we not right to complain that he abuses the right 
of his order? Surely. And we take Jn Memoriam to be such an 
abuse. . . . He has, like other men, a right to talk about himself, 
to strip his soul naked in the eyes of mankind. But he has not a 
right to do so under the pretence of an elegy. The penalty for his 
transgression is that his elegy rings hollow. We look first in such 
work for the energy of sorrow ; instead of it we find this poet on the 
threshold obscurely quoting some classic, we know not whom, and 
wondering to himself how long his sorrow will endure, and what will 
be its nett effect on his character. . . . Look at this dandy heartbreak 
of Jn Memoriam, patting its lines into shape, and testing the flavour 
of its epithets—evermore picking, picking, picking at the scar that 
never bleeds. . . . It may be great philosophy, it may be wonderful 
poetry, but it is most frigid elegy. Read Shelley, who was all 
things sooner than full-blooded, and you will see the difference 
between straight and crooked, deep and shallow. . . . Nothing 
could have kept him (Tennyson) through all these years, drying his 
tears, then blubbering out afresh, moaning out his timid doubts and 
fears and hopes, now an Atheist, nowa Christian, now a Pantheist,— 
“ge anything for poetical copy, and at bottom always nothing at 

by 


And so on. With the author’s definition of poetry we have 
no quarrel ; it will do as well as most other definitions of a 
thing that is indefinable. But with his limited conception 
of the privileges of the poet in his record of the undermining 
power of a great personal grief we entirely disagree. The 
loss of a man’s dearest friend is as likely to prove the stone 
thrown in his “life’s mid-current” as any other thing that 
comes to change its even flow—probably more so. And 
the psychological effect will be deep and wide-spread accord- 
ing to the mourner’s temperament. To the poet it is not 
surprising that it should include a revision of all the hitherto 
accepted bases of belief— 


“. . . . Obstinate questionings 
Of sense and outward things, 

Fallings from us, vanishings, 

Blank misgivings of a creature 
Moving about in worlds not realised.” 


To Tennyson himself this temporary wavering of fixed 
points in the spiritual life seemed a strangely inappropriate 
product of a purely personal grief : 


“ What words are these have fall’n from me ? 
Can calm despair and wild unrest 
Be tenants of a single breast, 
Or sorrow such a changeling be ?” 


Yet the very depth and sincerity of the poet’s sorrow are 
better evidenced by the signs of mental shock and unhinged 
opinion than by any mere “ instinctive animal cry of pain,” 
which his critic regards as the truest response in the face of 
death. 


Shelley is instanced as a better type of mourner in 





Adonais, but it was the same with Shelley as with 
Tennyson : 


“ Whence are we, and why are we ? of what scene 
The actors or spectators ?” 


he cries in the midst of his lamentation. Moreover, as an 
expression of personal sorrow for the loss of a friend; 
Adonais is quite unconvincing. It was never intended 
to depict the poet’s grief, for Shelley himself said that per- 
sonally he knew but little of Keats. The elegy was written 
as an expression of indignation against the treatment 
Keats had received at the hands of his critics. 

Milton’s fine elegy should, on the author’s principle, 
get even more unsympathetic treatment than Tennyson’s, for 
in the midst of his sorrow for Zycidas the poet digresses into 
a scathing rebuke of the bishops of the Church of his day 
—a subject far more remote from personal grief than any 
touched upon in /n Memoriam, 

The author’s paraded ignorance of the “ classic ” 

“ Who sings 
To one clear harp in divers tones,” 
only tends to confirm our impression that he never attempted 
to interfere with a natural incapacity to understand poetry 
by any study of this branch of literature. But the views 
expressed in “The New Tennyson” can only be explained by 
the additional assumption that he understood the psychology 
of sorrow just as little as he understood poetry. 

We have taken an example of the things which were ill 
chosen as material for Steevens’ exceptional gift of facile 
writing. For one such there are a dozen in this book alone 
where he shines, beyond any question, as a master in the art of 
description. We choose one which shows him at his best, 
and one which is specially appropriate for the columns of 
the JouRNAL, however inappropriate, by the way, it may 
have been for the columns of a daily paper, where it first 
appeared. It is the description of a surgical operation 
performed at a London hospital. Remembering that the 
artist is a layman, the accuracy of the picture is remarkable, 
and is a fine example of Steevens’ incomparable power in 
word-painting : 

“ The theatre was full of the piercing smell of iodoform, About its 
lowest tiers lounged a dozen students. 

On the floor stood a doctor, grey-bearded, motionless, hands 
thrust into his overcoat pockets. Everybody else on the floor was 
all strained attention and swift movement—the two elder students 
behind the tables with bright steel instruments in small tanks of water- 
made antiseptics; the nurse at the table with the sponges and basins 
of water—some clear, some pink, some scarlet; the probationer at 
the sink and tap; the nursing sisters handing things to the surgeons ; 
the two surgeons themselves, shirt-sleeved, arms bare to the elbow, 
covered up in big white aprons. 

Between their swift movements you could see lying on the slab in 
the centre a human body. Man or woman you could not say, for 
over the whole face was a large leather cap, and growing out of it a 
brown bladder like an empty football; the chloroformist held it 
tight over mouth and nose. Suddenly the bald-headed surgeon, 
stepping aside, lets in a glimpse of an amputated arm. 

There hung from it a bunch of what looked like little steel skewers. 
These were the clips with which they catch up and close the ends of 


the severed vessels. The arm was off above the elbow, and the second 
half of the operation was in rapid, almost stealthy progress. 
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You could hardly follow the surgeon’s hand as he took a bit of 
salmon-gut from the watching attendant; before you saw it was 
whipped round an artery and had tied it up. The clip was off and 
passed back to the hand waiting to receive it. One after anotherthe 
clips came back into their tank. Then the surgeon’s brisk word of 
command broke the dead silence. ‘ Hot lotion,” he said, without 
looking up. It was there, ready, in the slight sister’s hand; in a 
second, as by jugglery, it was in the surgeon's, and being passed 
over the wound. Then the flaps of skin were drawn. 

“Todoform —and by another hardly perceptible piece of leger- 
demain a pepper-caster was shaking yellow powder on the wound. 

“ Bandages ’—and they had sprung up in the sister’s hand, and in 
a second the light-coloured antiseptic dressings were being strapped 
on hastily, firmly, with exact precision. Now you saw the leather 
cap was off the face: it was a young beardless man, very pale, 
rolling his head over on the pillow, with a twitter of returning life, 
very ill from the ether. 

But before he had time to realise what had happened the maimed 
arm was strapped to his side; a door had opened noiselessly, and a 
bed had trundled in; the bundle of blankets was lifted swiftly but 
gently —by two attendants catching him up on the same side, so as 
not to jar the shattered body—back on to its bed. In an instant the 
bed was away and the door was shut. And, looking round, you saw 
that all the paraphernalia, the tables and instruments, sponges and 
basins, had disappeared too. . . . . 

Almost before you have had time to wonder, another bed has come in 
by another door. The patient on it is a woman, white-haired, seventy 
years old. But her face is placid and quite unafraid as she is lifted 
on to the operating-table ; indeed, there is nothing visible to frighten. 
But as she is laid down the noiseless miracle begins again. Suddenly 
the instruments and attendants are all in their places again. The 
patient is breathing in anodyne insensibility from the cup and bladder. 
The surgeon, tall, grey, bushy-browed, his long hands a model of 
delicacy linked with strength, is explaining the case to the students : 
it is cancer, and he has authority to cut it away. It is part of the 
miracle—only by now you have ceased to be surprised—that he has 
finished his explanation exactly at the moment the patient is ready 
for him. He steps up to the body, gives a keen glance at the stain 
on the arm, touches it. ‘‘ Scalpel,” he says, without looking up, and 
the keen blade is instantly in his hand. 

His hand is travelling over the arm—but surely not cutting ? The 
flesh seems to divide before it, so exquisitely edged is the knife, so 
firm and true the fingers and wrist. Little streams suddenly well up 
and trickle down the arm. ‘“ Sponge,” and a sponge has appeared 
and swept them away. “Clip,” and a clip has glided from its tank, 
and has stopped the cut vein. Gradually—it is only seconds, but 
they are packed with the interest of hours—there grows a deep red 
gash behind the ever-moving scalpel. It moves a shade more slowly 
now ; it is picking its way among arteries, and a hair’s-breadth to 
left or right may mean death. No sound but the sharp orders and 
the perpetual gush of water from the tap where the probationer is 
emptying the reddened water and refilling the bowl for clean sponges. 
There remains the crimson chasm fringed with clips. Now comes 
what we have seen before: the clips come off one by one as the 
blood-vessels are tied up; the lotion washes all clean; the gash, 
which looked as if half the arm had been cut out, closes up toa 
natural form and size. And as that dimly waking woman is whisked 
away, the surgeon, calling for a basin, and passing it round, resumes 
his remarks on cancer. 

The next case is cancer too, only it is cancer in the mouth and 
jaw. Cheek and jaw are to be cut away: to keep the man alive yet 
insensible the while, he must have chloroformed air pumped into his 
lungs. The chloroformist has got a long tube with a bladder at the 
end. The sponges in this case are small, and held on long clips. 
He is an obscene-looking old man, his face dyed with drink, andtwo 
front teeth gone. As he is strapped down, the sweet sickly smell of 
chloroform begins to conquer the iodoform ; it is being sprinkled on 
to the cloth over his face. As it gets hold of him he starts muttering 
in a thick drunken tone, then struggles and tries to sit up, while the 
mutter swells into a half-articulate curse. But now he is ready, and 
“Scalpel,” calls the surgeon. He bends over, and you see the blade 
gleam. Again it is not like cutting. The man is sobbing and moan- 
ing now, his cries rising and falling as if with the violence of the 
pain, though he cannot really feel anything. 

As the moan rises louder to a muffled yell, the surgeon pauses to 
let the chloroformed cloth lie over the mouth for a moment; then 
comes the time to cut the bone. The long keen saw is so fine that 
but a i grinding of the bone you might have thought it a simple 
steel rod. 
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Everybody is working now for the man’s life; the lithe swiftness 
of movement is almost dazzling. Left hands and right hands seem 
each to be thinking for themselves; the sponges are handed with 
breathless haste; the sister slips them in, now over a shoulder, now 
under an arm, to the ready hand that must not wait half a second; 
surgeon, assistant, and chloroformist, whoever has a hand to spare, 
nips up the sponge and plunges it down the subject’s throat. ‘Then 
the shining shears plunge in too and grip the bone; the veins stand 
out on the surgeon’s hands as he forces the sharp blades together 
with every ounce of his strength. Crack—from somewhere inside. 

Then another grip, another wrench, another crack ; “‘ Basin’’—and 
the lump of bone comes away. It is over now; the clips sticking 
up out of the throat disappear one by one. Then the deft healing 
hand closes the wound, and the face is a face again.” 


No; distinctly zo¢ appropriate in the columns of a morn- 
ing newspaper. But “things seen” indeed these are—seen 
by an eagle eye and with a truthfulness of vision seldom 
found. Set down, too, in words that are no mean exponents 
of our English tongue, by a hand that is missed and 
mourned wherever that tongue is spoken. 








Aotes by a Country G.P. 


II (continued). 


HY little article, which appeared in last month’s 
JourRNAL, ended with what, I hope on a future 
occasion to show, is a sufficient, 7. e. an inclusive, 
classification of the causes of mistakes made in the practice 
of our art, at once retrospective and prophylactic. But, 
alas ! there was much in this little effort of mine that fills me 
with gloomy foreboding of the criticisms which I myself did 
invoke! My idea, as written therein, of chance was sadly 
chaotic. But having put my ship to sea it ill becomes me 
now to turn back. I may only wish I had been more care- 
ful in revising my ‘‘proof.” May you, gentle reader, forgive 
me .for confusing “form” and “matter,” if you forgive 
me at all for writing, and give me credit for meaning logic 
has to do with matter and actuality, zo¢ with form and 
potentiality. Moreover I see I was wrong in saying in 
chance there was zo element of logic or reason. For there 
is, and I think I can make no better definition of chance 
than that given by A. H. Killick, M.A., in his Student's 
Handbook of Miil’s System of Logic, pp. 157, 158 (the 
italics are mine) :—‘*Chance only applies to conjunctions 
(sequences or co-existences) of phenomena ; and conjunc- 
tions of phenomena are said to happen casually or by 
chance when these phenomena are in no way related 
through causation.” And again, “ No phenomexox or event 
can properly be said to be produced by chance, ¢. e. imme- 
diately produced. . .. When an event is said to be produced 
by chance, what is really meant is that the conjunction of 






‘anteceden/s or conditions upon which that phenomenon 


followed happened without any causal connection between 
them.” Obviously, from this definition, causation (reason 
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or logic) Aas its place in each immediately preceding event, 
but zot in all the preceding events taken together. 

Assuredly the stumbling against the unwary bootblack 
can be reduced t» physical causes, but chance had most to 
do with the journalist’s unpunctuality, the bootblack’s 
character, and the game of marbles and its surrounding con- 
ditions. Chance causes ‘Tommy ” to be hit by a spent shot 
in his abdomen, when he was in a certain position in the 
firing line, at a given moment, in a given war, but working 
back, each immediate preceding event is due to stern 
reason. 

Again, my classification and a term employed therein 
require a little more explanation in order to fit them for 
their hoped-for function :—a big I should have been put 
before 1 and 2, thus—I1 and I 2; for of course (e. g. in 2) 
premises being right do not result from the causes brack- 
eted opposite, but the whole of I2 results therefrom. 
As regards the term conclusion, I have used this word to 
mean the result, whether mistake or no mistake from the 
patient’s point of view, and not in the sense of a formal 
logical conclusion. An example will make this clearer :— 
III. Zhe conclusion is right but the premises are wrong.— 
Now, from the point of view of formal logic, quite a right 
conclusion can be drawn from wrong premises, but from 
the patient’s point of view a mistake would result. I can 
argue that most ulcers with hard, raised, everted edges, 
whose section under the microscope shows cell nests, and 
which are associated with fixed nearest lymphatic glands, 
are probably malignant ;—this patient has an ulcer of 
this kind; therefore this patient has a malignant ulcer, — 
with logical accuracy. But if I neglect to ask him the 
history of his past, overlook other hypotheses, do not see 
that similar ulcers exist elsewhere ; and if my sense of 
touch is wrong, my experience deficient, and I mistake 
inflammatory collections of cells for cell nests, then my 
premises are wrong, and a mistake results, although I 
reason quite correctly to the conclusion. A correct result for 
the patient would occur merely by good luck (chance). 

I must also say something on an all-pervading influence 
which I scarcely realised when I attempted my classifica- 
tion, an influence which seems to me unclassifiable. It is an 
undercurrent defying logic. This is that psycho-phy sical 
condition that induces negligence and carelessness, warps 
and obscures judgment. It explains a vast number of our 
mistakes, and makes a cut and dried prophylactic classifica- 
tion so hard. The liver pill, some bromide, or strychnine 
and fresh air are the kinds of prophylactic measures suited 
for such mistakes ; no classification standing by itself can 
present them. I need give no examples, they will arise to 
us all too quickly. This “ personal factor ” insists on crop- 
ping up, perhaps like a precious mineral in a dull seam, and 
defies legislation and science. It does much to make life 
less tedious. Just so, also, it is with our patients, often so 
truly dear and interesting to us as naturalists and men of 





the world, not ‘mere scientists (which can we ever be in 
medicine ?). No, they are not mere lifeless mechanisms, 
cases, but even as we ourselves, —masses of living, nervous, 
pulsating, protoplasmic humanity. The factor finds its 
place in the classification on page 151 in (i) and (iv). The 
question of excusability of mistakes due to this cause opens 
up the larger subject of free will and necessity. Into such 
a wide arena have my reflections led me that I must plead 
forgiveness, and having cleared the way, I can, if permitted, 
continue the narration of my mistakes in your next number. 








A Metter from South Africa. 





To the Editor of the St. Bartholomew's Hospital Fournal. 


KroonstapD FigLp Force, SoutH AFRICA; 
Fuly ist, 1900. 

Dear Sir,—I am a trifle late, but I trust you will give me a 
hearing. 

Eight solid months have passed since I last set foot in Bart.’s, 
and | feel I must have commune, if only with the pen; hence these 
lines. 

Though 7000 miles divide us, little that goes on at Bart.’s escapes 
us—Mark Twain on “ Bluff King Hal,” the latest Exam. List, the 
last engagement. I say “us,” for we are a large Bart.’s colony. A 
few days ago P. Wood, Littler Jones, Jameson, and myself were 
here in Kroonstad together, and no less than seven Bart.’s nurses. 

Wood and Jones have gone on to Pretoria, also Sister Abernethy. 
They belong to No. 2 General Hospital, which has just moved on 
from Wynberg. 

Jameson and I were together at Wynberg till the middle of April, 
when Jameson went to Bloemfontein, joined the Field Hospital of 
the 3rd Cavalry Brigade, and escorted Lord Roberts up to Kroonstad 
with great éclat, only to fall a victim here to a very severe attack of 
enteric; I arrived just after he had fallen sick. Thanks to the 
devoted attention of a Bart.’s nurse, who stuck to him day and 
night, he is now convalescent, and I hope he will soon report 
progress in person at Bart.’s. 

While at Wynberg I had the good fortune to have Sister Charity 
in one of my officers’ wards, and for a time Sister Rahere as night 
sister before she left for Natal. It is needless to say how much they 
were appreciated. Sister Charity was recently in charge of the 
hospital at the ‘‘ Residency,” Bloemfontein, and high in the esteem 
of Lady Roberts, and I recently met her ex route for Pretoria with 
Lady Roberts, and escorted by an armoured train. 

Granville and Parker, R. D., have both been victims of enteric at 
Wynberg and Naauwport respectively. I heard recently from 
Granville from Springfontein, where he is convalescing. Unfortu- 
nately he is tied to his bed with thrombosis in the leg, a very 
common sequel out here, especially when patients are moved early 
in convalescence. Parker I have not heard of, but “no news” 
doubtless is “ good news.” 

Mr. Bowlby keeps you well informed of the doings of the Portland. 
We frequently met before they left Rondebosch, and I had the 
pleasure of dining with them at Bloemfontein on my way here, and 
also of looking round the many hospitals there. 


ENTERIC FEVER. 


This brings me to a few remarks on the great epidemic of enteric 
fever; everywhere a seething mass of typhoid Surgery had col- 
lapsed before the arch-fiend enteric. Every hospital was crammed 
to overflowing ; everybody overworked and struggling against a 
never-ending stream of cases. The cause was not far to seek; 
Paardeberg started the ball rolling. The water there had to be 
drunk, and how foul it was is known to all. Cronje, though he 


-ompassed his own destruction, never did us a worse turn than when 
ne sat down in that laager at Paardeberg. Then came the rapid 
They, the Boers, cut 
Cases mult:plied. 


march to Bloemfontein, and a heavy sick bill. 
off the water-supply, leaving only infected water. 
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Then came the advance from Bloemfontein, and the field hospitals, 
which were crowded, had to be emptied into the general hospitals, 
already full. Then for a time came chaos, ... and here I must 
draw a veil on a pitiable picture, far too pitiful to paint. The 
horrors of war were writ large on Bloemfontein, but there were bright 
spots, and the Portland was one; having a fixed staff and a limited 
number of beds, the balance of work and workers was nicely 
adjusted. Never was the medical department more severely tested. 

I shook off the dust of Bloemfontein, a sadder if not a wiser man. 
I hear that despite the many disadvantages the death-rate from 
enteric at Bloemfontein has been only 14 per cent.; if this be 
correct, then for war results they cannot be considered bad, especially 
as there are 5000 cases of simple continued fever returned with only 
one death at Bloemfontein, and who can say how many of these 
5000 were not mild enteric cases, thus reducing the percentage ? 

Onarriving at Kroonstad we found that the army had just advanced, 
leaving behind a nice little legacy of about 500 enterics, accommo- 
dated as follows : — about 200 in the Dutch Reformed Church, mainly 
on the floor, and a few in beds; in the churchyard there were about 
seventy in bell tents, with mackintosh sheets to lie on, and a blanket to 
cover them—very cold quarters at night. The Kroonstad Hotel held 
about 100 and thirty officers, the Grand Hotel a few officers and men, 
and the Russian Dutch Hospital the remainder. The men in the 
hotels were accommodated on the floors of the dining-rooms and 
billiard-rooms, etc.; there were not many beds obtainable. 

There was the staff of the Russian Dutch Hospital, three officers 
of the R.A.M.C., one civil surgeon, and one local practitioner, but 
no nurses, etc., at the Dutch Hospital. 

The patients were of necessity nursed in their clothes, and there 
was a scarcity of supplies and medical comforts. I came up with 
the staff of the Scottish National Hospital and some _ nurses 
belonging to No. 3 General Hospital. Shortly after the staff and 
equipment of No. 3 arrived, and later the nurses and equipment of 
the Scottish.* By degrees things settled down, and the patients 
were moved down country as fast as the hospital trains could take 
them, but the death-rate was very high at first. As at Bloemfontein, 
as soon as the railway permitted, and equipment and supplies were 
obtainable, the cases were got well in hand. 

With only a single line of railway the whole question of transport 
has been extremely difficult. The army has to be fed, clothed, 
horsed, and supplied with ammunition. How it has been done with 
a single line, and a huge army so far from the base, is a marvel to 
every one, and reflects enormous credit on the Army Service Corps 
and Royal Engineers. Food and ammunition come before hospital 
equipment and medical stores. 

During the march from Modder to Bloemfontein the hospital 
transport was cut down by the chief of staff to such an extent 
that the field hospitals were reduced from ten ambulance waggons 
to two each, and the result was untold suffering to the sick and 
wounded. 

The sufferings of the Paardeberg wounded are now well known ; 
the question was purely one of transport. Hospital equipment, 
medical stores, etc., arrived at Kroonstad within a fortnight of its 
occupation, and within five days of the army advancing. Considering 
that the line had to be repaired, and then enough supplies brought 
up to support the army on its march to Pretoria, this was fairly 
quick work. 

The prevailing type of this very severe epidemic is acutely toxic, 
whether this is due to a specially virulent growth of Eberth’s bacillus 
or to a mixed infection ; only the Modder knows the fons et origo of 
this great epidemic. Those who have a personal acquaintance with 
this water will believe it capable of growing anything. 

The treatment for the most part resolves itself into warding off 
heart failure with strychnine and digitalis; some have used anti- 
streptococcic serum for the toxzemia, but with no marked success. 

If only the patients could be nursed as they should be, fed at 
regular intervals, kept from jumping out of bed, and their backs 
attended to, statistics might be better. Wherever the nurses get a 
chance they are splendid, but the stress of work is too heavy, the 
conveniences too few. 

At the base the work is done admirably, and the results are good. 

As far as I have been able to judge, inoculation minimises the 
Severity of the attack, though it does not render immunity. I have 
seen inoculated cases die, but they would not have died in hospital 





* Lord Roberts occupied Kroonstad on May 12th; the Scottish 
hospital and nurses arrived May 25th, No. 3 General on May 
27th, and could have arrived before had trains been available, as 
they were kept waiting at Bloemfontein. 





at home, at least not in Bart.’s. Opinions vary, and we must wait 
for figures, but for my own part I am convinced that the inoculated 
come off the best. I have not been inoculated ; having written this I 
must take the next opportunity. 

As might be expected in so virulent an epidemic, complications are 
very common, and no complication is so rare that it has not been 
met with. 

Relapses have been very frequent—far too frequent ; the reasons 
are not far to seek. It has been necesary to continually clear in part 
or wholesale hospitals at the front, and move the patients down to 
the base, and it has been no uncommon occurrence for collapses to 
commence on the downward journey. ‘This is perhaps a necessary 
evil, but I think the desire ‘‘to shove ’em along down”’ sometimes 
oversteps the bounds of discretion. 

Tommy, too, has no great notion of ‘‘slops,’ and when his 
stomach cries aloud for food, food he will often get ; where there’s a 
will there’s a way, and there are many ways in the army. There is 
another very potent factor; the bulk of the nursing (so called) is 
carried on by orderlies. The supply has not been equal to the 
demand ; their ranks have been enormously thinned by sickness and 
death, and a large number of combatant privates have had to be 
requisitioned to do the work of nurses, 


“The trivial round, the common task 
Will scarcely furnish all we need to ask.” 


The Boers have a peculiar form of treatment of their own; it 
consists in wrapping the patient in a sheet soaked in new milk. A 
colleague of mine at Wynberg, having had some mortality among the 
Boer prisoners, was waited on by a deputation of Boers who respect- 
fully suggested this line of treatment as ‘ never known to fail.” 

I have heard that “aqua pura” has been recommended as the only 
treatment by one in authority out here, but I am told that the 
experiment, like the patient, was short-lived. A doctor who was 
with the Boers round Ladysmith tells me that they suffered very 
heavily from enteric; they certainly succumbed very readily at 
Simonstown; their vaunted immunity is purely fictional. 


DyYSENTERY. 


During the early part of the campaign this disease was very 
rife, but has now almost entirely subsided. For the most part the 
attacks were mild, and easily cut short by drachm doses of Mag. 
Sulph. repeated two-hourly, till all blood and mucus had disappeared ; 
it rarely fails with this form of dysentery, and is the common treat- 
ment out here; ipecacuanha appears to be valueless except in those 
cases who have had previous attacks in India and elsewhere; then it 
is strongly indicated. The fatal cases, I believe, are mostly due to 
want of good treatment, getting out of bed to use the stool, improper 
diet, and cold. 

Post mortem one finds very minute ulceration very general through- 
out the colon, sometimes almost complete loss of epithelium, with 
great thickening of the other coats—a condition much resembling, if 
I remember rightly, specimens labelled “ ulcerative colitis” in the 
museum. 

Large sloughing ulcers, I believe, are rare: in two cases in which 
I saw them both patients had had previous attacks in India; in one 
of these the liver was riddled with abscesses. Abscess of the liver 
is rare following South African dysentery, and I have not seen it. 

Antiseptic irrigation of the large intestine suggests itself as a very 
rational treatment in obstinate cases, but there are difficulties in 
carrying it out. Thisisaduty which falls to the lot of the orderly, and 
he, with the best intentions, is wont to irrigate the bed more than the 
patient, a condition of affairs unsatisfactory to all concerned. Even 
when well carried out it is doubtful if the ascending colon and czecum, 
often the most severely affected, get sufficient attention. Looking 
at these cases post mortem, I have sometimes wondered whether in 
obstinate cases one would not be justified in doing a right-sided 
colotomy, and washing the colon through from the czecum, keeping 
the colotomy wound open so as to allow the colon complete rest 
from fecal irritation, on the same principle as czcotomy for 
malignant disease. I refer only to those cases of acute dysentery 
in which drugs fail to check the onward course, and a fatal issue 
seems not unlikely. The operation, of course, would be a severe one 
in a patient acutely ill, and the possible prospect of a permanent 
right-sided fistula not cheering. Dysentery sometimes occurs con- 


currently with, or as a sequel to, enteric; at least, the symptoms are 


combined, and post mortem we find the double lesion. Whatever 


the true pathology, they are a very troublesome class of cases to 
Typho-dysentery we called it 


treat, and are not uncommonly fatal. 
at Wynberg. 
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During the long wait at Modder River enteritis was very common, 
and went by the euphonious name of “ Modders,’’ and the milder 
attacks by the name of “Riets,’ a smaller tributary. In some 
cases this became very chronic, and necessitated the patients going 
home ; but in most it yielded to the time-honoured oil and opium, 
followed by bismuth. It was due to the sand which was an essential 
and absolutely unavoidable ingredient of all food and drink. 

In November, when I first came out, rheumatism and pulmonary 
complaints were common; during the hot weather they almost 
completely subsided; now, I think, they are beginning to make 
themselves felt again. 

Of rarities, two cases of Malta fever came under my notice; in 
both, I believe, the diagnosis was afterwards verified at home. I am 
told that the patient’s serum gives Widal’s reaction with cultures of 
the particular organism, the Micrococcus melitensis. A case of cerebro- 
spinal meningitis which developed on board ship, this I verified post 
mortem ; I afterwards heard that there were other cases, but whether 
it was the true epidemic variety I do not know. 

One word on “simple continued fever :" it does exist distinct from 
enteric ; it tends to relapse, is seldom serious, and does not yield to 
quinine ; the rest I leave to pathologists. Catarrhal jaundice has 
been no uncommon complaint, and, as usual, obstinate to treatment. 
Of malaria in its many forms we saw very little, much to my surprise. 
The vast stores of quinine brought out here have been but little used. 

But I must quit the field of medicine, as I fear the house physician 
will be on my track, and I have no book of reference. 


SURGERY. 


We were fortunate at Wynberg Hospital in getting a good deal 
of surgery during the first few months of the war. During Lord 
Methuen’s advance all the wounded were moved down there with 
great rapidity, and, sad to say, in great numbers. Throughout the 
campaign No. 1 General was the principal hospital for officers, and 
it was my good fortune for six months to have charge of some thirty 
to forty surgical beds for officers, and 250 wounded officers passed 
through my hands. 

ABDOMINAL Wounps. 


A great deal has been written on the subject of modern gun- 
shot wounds, and | will not trespass on your space by vain 
repetition. Considerable interest has attached itself to abdominal 
wounds ; abdominal surgery was conspicuous by its absence at Wyn- 
berg, though abdominal wounds were plentiful: when statistics are 
at hand, I think it will be found that the great majority of penetrating 
wounds that survived the first twenty-four to forty-eight hours lived 
to get well without operation. The subject is too large a one for me 
to say much, but I have notes of twenty-one penetrating abdominal 
wounds which I have seen, of which only three received surgical inter- 
ference, and all but one recovered. One was a wound of the small 
intestine in which resection was performed, and Murphy's button 
inserted within twelve hours of the patient being wounded; this 
occurred recently here at Kroonstad. All conditions were favour- 
able ; the patient was brought only a short distance and taken to the 
Scottish National Hospital, where every appliance was at hand; the 
circumstances and the result were exceptional. The patient has 
made a good recovery. Laparotomy was performed because of 
commencing peritonitis; resection, I believe, because the wound 
involved the mesenteric edge of the gut, and haemorrhage was 
troublesome. There was only one wound of the gut; the wound 
was antero-posterior, and below the level of the umbilicus. Circum- 
stances seldom make such operations favourable or even justifiable 
on the field. Of the other two operated on, one was a wound of the 
czcum, resulting in periczecal abscess, which was located success- 
fully; the other, a penetrating wound through the left lung, spleen, 
kidney, and spine. The patient did very well for a fortnight, and then 
had a sudden attack of pain followed by rapid septic peritonitis. 
Laparotomy was at once performed, the distended intestines relieved, 
and the abdomen washed out and drained; there was no rupture of 
localised abscess or sudden perforation of injured gut as was expected, 
nor was there any evidence of pus. A subsequent post-mortem threw 
no light on the cause of this sudden fatal issue; hemorrhage had 
occurred along the track of the bullet, but adhesions were plentiful, 
and no blood-clot had broken down. I have not had an opportunity 
of seeing recent abdominal wounds on the field; several have been 
operated on, and, I believe, only one successfully besides the case I 
have mentioned. To overcome the difficulties of abdominal surgery 
on the field, which are obviously manifold, and be successful, it re- 
quires not only exceptional skill and selected cases, but plenty of time 
and careful after-treatment. After an engagement of any magnitude 








the field hospitals are flooded, and a great number of cases require 
immediate treatment, and for these much good can be done; time 
then cannot be spared for lengthy operations, the known mortality 
of which is over gg per cent., at the expense of other patients ; the 
after-treatment may be the sudden evacuation of the hospital and a 
long journey for the patient. Given a skilled operator and ap- 
pliances, water which even unboiled is not always to hand, a selected 
case, and plenty of time, all may be thrown away by unavoidable 
want of after-treatment. We know that something like 50 per cent. 
of abdominal wounds get well without operation; if operated on, 
most of them will die; of the other fifty, forty will die whatever 
you do; the remaining ten may get well after operation, only 
under the most favourable conditions. In the case of resection with 
recovery that I have mentioned all the most favourable conditions 
were present,—seen within six hours of being wounded, wounded in 
the narrowest diameter of the abdomen 7. e. antero-posteriorly, a 
skilled surgeon, every possible appliance, a stationary hospital, 
and good nursing. 


Wounps oF Luna. 


There is a special interest attaching to wounds of the lung. 
Apart from cases that die on the field, or soon after, from haemor- 
rhage, we have had a remarkable series of cases associated with 
hzmothorax, with recovery without operation. I have been excep- 
tionally fortunate in having a great number of these cases under my 
care, and I hope later to record them in detail. ; 

In no case have I seen empyema occur except after surgical 
interference. In a few cases simple serous effusion has occurred 
without hemothorax. Aspiration has been unavoidable in a few 
cases of hzemothorax, where displacement of the heart was con- 
siderable and respiration embarrassed, but this is the exception. I 
may here add that aspiration has not been successful in removing the 
fluid, and incision and drainage has been resorted to as the more satis- 
factory when interference has been called for. The haemothorax is 
often associated with a daily increasing rise of temperature for the 
first ten to twenty days, followed by a gradual descent ; twice I was 
tempted to explore when the temperature had reached the level of 
103°, but taking other points into consideration waited, and then the 
tide turned: the charts I have, but I am afraid I am not at liberty to 
publish them. Once I resected because of the presence of a shrapnel 
bullet in the pleural cavity, localised by the X rays, which caused 
pain, and was also a source of great mental worry to the patient; 
this I removed, evacuating the blood-stained fluid at the same 
time, closing the incision without drainage. Recovery was com- 
plete; the patient was up in a fortnight, and returned to the front 
in a month. 

Twice I have seen empyema follow operation, once when a bullet 
which had penetrated the lung and lodged under the skin close to 
the sternum was removed at the front,—this case very nearly proved 
fatal from suppuration,—and again when a hemothorax had been 
drained also at the front. Some cases give rise to no symptoms, 
either pulmonary or pleural. In others it seems almost certain that 
the heart must have been perforated, and no harm done. 


ANEURISMS, 


Traumatic .aneurisms have been practically a new experience to 
me ; we had all sorts and conditions at Wynberg — carotid, subclavian, 
axillary, brachial, femoral, popliteal, and posterior tibial. Thrice the 
common carotid was tied, once the axillary, twice the brachial, once 
the femoral, thrice the popliteal, once the post-tibial; there may 
nave been others, but these I was present at. All these operations I 
have mentioned, as far as we know, were successful except the 
femoral (tied in Hunter’s canal), which was followed by gangrene 
and amputation of the thigh (middle third), but recovered. Proximal 
ligature in each case was adopted except in one brachial case, 
where the sac was opened and the vessel tied in situ above and 
below. This course, I think, would have been adopted in other 
cases, only the dangers and difficulties were rather great. 

Several arterio-venous aneurisms were seen which were not 
treated surgically ; the purring thrill in these is very striking. | 
think I am right in saying that the greater proportion of cases have 
been arterio-venous. A point worth noting about these aneurisms 
is that very often they do not make themselves known till some 
weeks after the injury, when the wound may be healed, and the 
patient considered fit to walk about; several have been discovered 
accidentally in convalescent patients ; twice aneurisms have ruptured 
with fatal results aboard ship going home. It will be instructive to 
hear how some of the cases which have been left, in order that rest 
may be tried, have got on. 1 do not know whether any pulsating 
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cases have completely subsided without operation. I fancy rest 
might have been tried more often, especially as the operations were 
often very severe and very difficult. 

It is a striking fact that large arteries can be injured, and even 
perforated, without death from hemorrhage on the field. This holds 
good for the carotid. As for smaller arteries, one case which | saw, 
with apparently a large thoracic aneurism, afterwards died of 
hemorrhage, and post mortem we found that a portion of the lumen 
of the left subclavian had been clean cut out by the bullet, and yet a 
temporary clot and ultimately a sac had formed. 

Two officers in the same regiment were wounded in the same 
engagement, one in the right side of the neck, the other in the left ; 
they were laid side by side in the same waggon, and they both 
complained that they were possessed of a devil in the shape of a 
purring cat. They ultimately both found their way to Wynberg; 
they both had large arterio-venous aneurisms of the carotid; they 
both had their common carotids tied by Mr. Makins, and both made 
good recoveries up to date. 

One patient came to Wynberg from Natal; he was on his way 
home, but owing to some hemorrhage from his wound was dis- 
embarked. The bullet had entered close to the outer margin of the 
orbit, and emerged about an inch behind the angle of the jaw. The 
orbital wound never quite healed, and subsequently broke down and 
gave rise to attacks of spontaneous hemorrhage; concurrently with 
this a hard swelling like a hematoma situated in the region of the 
other wound gradually increased in size, but did not pulsate. As 
frequent attacks of hemorrhage occurred from the upper wound, 
and there appeared to be a connection between the two, 7.e. by 
squeezing the swelling blood oozed from the orbital wound, 
Jameson, whose case it was, decided to explore, and if necessary tie 
the carotid. Having ascertained that there was no bleeding point at 
the orbital wound he cut down directly on the swelling behind the 
jaw, and was promptly greeted with a fountain of blood in his face. 
The wound was quickly plugged, but the hemorrhage with difficulty 
checked, and the common carotid quickly cut down upon and tied. 
The patient made a good recovery. 

In another case a large pulsating swelling developed in the middle 
of the calf beneath the muscles; the posterior tibial was exposed in 
the upper third of the leg, and found not to control the pulsation ; 
the popliteal was then exposed, and the vein was accidentally 
wounded ; artery and vein were both tied. The contents of the sac, 
however, broke down and suppurated ; the sac had to be opened up 
and drained. Several mild attacks of hemorrhage occurred, but 
eventually everything healed ; though both popliteal artery and vein 
were tied, the circulation of the leg was never dangerously 
embarrassed. 

HEAD INJuRIES. 


Of all wounds in this war none have been more striking than 
those of the head. The Mauser bullet has shown itself capable of 
penetrating the brain substance in almost any direction without 
reducing it to a pulp and without destroying life. It is mainly in 
the front half of the brain that this holds good. Wounds in the 
occipital region are nearly always fatal. At short range probably 
the damage to the brain is very much greater than at long range, 
just as the long bones are much more Jiadle to be splintered at 
short range and perforated at long range, though this, I believe, is 
disputed.* 

One has met with numbers of cases where the brain has been 
penetrated without any permanent mental or paralytic symptoms, 
though it is possible that later on, after healing and contraction 
of scar tissue, some symptoms may arise. 

Whenever the skull is penetrated some splinters of bone are pretty 
sure to be driven into the meninges or brain substance, so that the 
great majority of cases require some surgical interference, and the 
sooner the better rather than wait for symptoms. There are cases 
in which the skull is struck obliquely, and the cranial cavity not 
exposed ; experience shows that in all these cases the inner table is 
generally splintered, and trephining indicated. A great number of 
trephinings have been done, and have been, as far as I have heard, 
singularly successful. We had afew at Wynberg after the earlier 
fights, and they all, I think, did well; of course a large percentage 
of the killed are head cases, and of those that die on the field or 
shortly after, many of the latter, [ take it, die from hemorrhage. 
I only deal with cases treated at the base or thereabouts. 


* The whole question of range is a very difficult one. Tommy 
seldom knows, and even if he thinks he does he generally under- 


states it. Apparently it is much more gallant to be shot at 200 
yards than at 1000. 





NERVE INJURIES. 


It is found that the great majority of wounds of the extremities 
are associated with some nerve symptoms; it may be a little local 
numbness, tingling anzsthesia or hyperzesthesia, or acute neuritis 
with excruciating pain or temporary paresis. Time soon rights 
these ; but there is a very large class of cases in which the nerves 
are either divided, crushed, or involved in scar or callus. The most 
popular nerve is the musculo-spiral. It is no easy matter at first to 
decide whether there is division or not, but time and the battery 
generally clear up the doubt. A good many sutures have been 
done, but time has not allowed results to be known. In one case 
which I cut down on, the nerve (musculo-spiral) was _ partially 
divided and tightly bound down in scar tissue, though paralysis was 
complete at the time. Some return was manifest after three weeks, 
and in another case R.D. was well marked after a month. On 
cutting down division was complete, the upper end was bulbous and 
degenerated for three quarters of an inch, and the lower end 
thinned and frayed out ; the bullet had at the same time produced a 
severe comminuted fracture of the lower end of the humerus, in- 
volving the elbow-joint. The nerve was not explored till after 
union was complete. This was two months after the injury, as the 
wound was a septic one. The divided ends were sutured, and the 
wound healed in four days. 


ANESTHETICS. 


A word on anesthetics might prove of interest to some. From 
the beginning of November till the end of February about 400 
anesthetics were given, i.e. an average of 100 a month, at No. 1 
General Hospital at Wynberg. In all these cases chloroform was 
used. In the next three months there were not so many cases, but 
during the whole time no deaths occurred. Jameson was in great 
demand, especially in serious cases, and if possible added to the 
reputation he gained at Bart.’s as an anesthetist. Ether was not 
used at first, partly because there was no gas, and partly because it 
was said to be too hot. During the latter part of the time ether was 
occasionally used, at first alone, and then with gas, of which we 
secured a few cylinders ; nor did we find it evaporate inconveniently 
quickly with Clover’s inhaler. It was interesting to see the different 
methods of administration of the different schools. I must say I was 
more than ever impressed with the superiority of the Bart.’s method. 
Jameson and I were always in a fever of excitement when watching 
the Scotch method. Tommy is a good subject for anzsthetics, but 
he has an unpleasant habit of expectorating rather freely during the 
early stages, which is sometimes a little disconcerting to the novice. 

SEPSIS. 

There is one other matter upon which a great deal has been said— 
the remarkable way in which wounds heal, and the high standard 
of asepsis. Doubtless to those who have dealt with wounds in 
campaigns previous to the introduction of small-bore rifles and the 
universal use of first field dressings these are very real and striking 
facts, but I would point out that they are also very relative facts. 

Tetanus, hospital gangrene, and the like are unheard of, septicemia 
and pyzmia very rare; erysipelas has occurred in isolated cases. 
Secondary hemorrhage from suppuration has been unpleasantly 
frequent ; many cases of severe fracture of the femur have succumbed 
to this or to septic absorption. When it is remembered how many 
hands a patient passes through before he reaches his final resting- 
place, one cannot wonder if a link in the aseptic chain is sometimes 
wanting. With a healthy patient and a healthy atmosphere great 
precautions are neither expected nor required, nor are they to any 
extent possible. The use and supply of antiseptic dressings has been 
most liberal, but a little economy here and a little more liberality in 
the use and supply of soap and nail brushes would have provided a 
link in the chain that was often wanting. 

An important link is formed by the hospital orderly. The task of 
the hospital orderly is no light one. He has to be efficient in the 
drill of a bearer company,—no light task, as I can certify from per- 
sonal experience,—in company and battalion drill, in first aid to the 
wounded, and in the practical nursing and tending of the sick. 

A large proportion of his time is occupied in mastering the in- 
tricacies of stretcher and waggon drill, a necessary discipline and 
very effective on the plains of Aldershot, but on the field of battle 
for practical purposes it does not exist. 

Can it be wondered at, then, that his efficiency in hospital training 
is not all it should be ? 

He is expected to be soldier and stretcher bearer, nurse, dresser, 
and wardmaid ; he is seldom the complete article, but nevertheless 
a very good fellow, and generally works like a slave. 
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BULLETS. 


Before this war the question of the stopping power of the modern 
small-bore missile was much debated, but I think it is now settled. 
Nine out of ten wounded men will tell you that they felt as if they 
had been hit with a sledge-hammer, so great is the force of impact, 
and the majority are put out of action for the time being, and that 
is all that is required. There has been a lot of talk about explosive 
bullets; they are seldom used now, I believe, even in the sporting 
world, and there is not a particle of evidence that they have ever 
been used in this war. 

Expanding bullets, 7. e. soft-nosed bullets, or bullets with nickel 
casing split at the point, have undoubtedly been used, and produce 
explosive effects, but not to any great extent judging from the 
wounds. The damage that a soft-nosed bullet does is due to the 
fact that the exposed leaden point on impact with bone ‘‘sets up,” 
i.e. bends and becomes split up, after tearing up the nickel sheath 
behind it; this is apt to cause great comminution of the bone and 
laceration of the tissues. The old leaden bullet has very much the 
same effect as Martini, Remingtons, Guides, etc. The most severe 
and the most septic wounds that I have seen have been produced 
by Martinis. I recently met an old Boer coming in to give up his 
arms; he had on a bandolier which was full of soft-nosed Mauser 
bullets; he seemed a little surprised when I took a few as a sample. 
I expect you are familiar with the size, shape, and appearances of 
the different bullets, and there is no need for me to describe them. 

The Boers have been accused of dipping their bullets in green 
sticky fluid, which is said to be poisonous, and I have been shown 
a clip of bullets taken from the Boers in this condition. I may 
mention that I recently saw an officer open a packet of Mauser 
pistol ammunition which he had brought out from home, and these 
bullets had exactly the same appearance. It may be a coincidence, 
but it points very strongly to the fact that the bullets had been oiled 
or greased to prevent fouling, and that some form of verdigris had 
resulted. 

Supposing the bullets to have been intentionally dipped in poison, 
how much would remain by the time the bullet left the rifle? Suppo- 
sing that they do dip themin something, the most probable explanation 
is that they do it to prevent fouling of the rifle.* 

I cannot complete this without a word of praise for the Red Cross 
Societies. What Tommy would have done without them Heaven 
and the War Office only know. 

How the nurses have worked, and what magnificent work they 
have done, no one will ever know but Tommy; he knows, and he 
remembers. 

To appreciate at its full value the magnificent work that has 
been done by everybody concerned in the treatment of the sick and 
wounded, it is necessary first to appreciate the difficulties en- 
countered. Those who have an intimate knowledge of the latter 
can and do appreciate the former, and history shall put it on record, 
whatever the stray journalist may say, at its true value. 

I have trespassed somewhat severely, Mr. Editor, on your space : as 
an old member of the Publication Committee I recall that in the long 
vacation the supply of copy is not always equal to the demand; let 
this be my excuse. My remarks have been sketchy, I humbly con- 
fess, for I have endeavoured to cover a large field in a small space at 
the expense of detail. I have but dealt with cases as I have seen 
them in one little spot in a vast field of operations. 
must they be considered. 

Those who have had a wider experience and have travelled further 


afield may havea different tale to tell. ’Tis asmall thing, but my 
own. 


As such only 


C. Gorpon Watson. 


* Since writing this I have been told that it has been stated at 
home that analysis shows this stuff to be oxide of nickel, which 
supports what I have said. 








Scene—THE Out-PATIENT Room. 
Patient's Husband : “ Do you think it is consumption, doctor ?” 
Physician: “ I'm afraid there’s no doubt about it.” (Pause.) 


Patient’s Husband: “ Would you advise me to get a consultant's 
opinion, doctor ?’? -——-!—— 





The Law of Defamation in Relation to the 
Medical Man. 
A Paper read before the Abernethian Soctety, 
November 23rd, 18y9. 


By STANLEY Bb. ATKINSON, B.Sc., LL.B., of the Inner 
Temple, Barrister-at-Law. 





iO apology is tendered this evening for the non-clinical, 

but wholly forensic matter of this paper ; our Committee 
deeming apparently that whereas the subject was not of 
the nature of medical science, it was at least related to 
medical practice, and was therefore admissible by our 
rules for consideration and subsequent discussion. As to the 
manner of dealing with the question, I have presumed, not, I think, 
unfairly, a certain lack of definite knowledge among my hearers 
with regard to the purely legal aspect of the question—“ that lawless 
science of our law, that wilderness of single instances ;”’ and I have 
ventured to briefly recapitulate the main features of this branch of 
the law before plunging into the midst of the titular subject. 

In England there is no actual Act of Parliament which confers 
upon the citizens of this country the right of freedom of discussion 
and expression of opinion, for this right is a corollary from the 
general law of the land. ‘Our present law permits anyone to say, 
write, and publish what he pleases ; but if he make a bad use of this 
liberty he must be punished. If he unjustly attack an individual 
the person defamed may sue for damages ; if, on the other hand, the 
words be written or printed, or if treason or immorality be thereby 
inculcated, the offender can be tried for the misdemeanour either by 
information or indictment.” This is a comprehensive statement of 
the law of defamation by its classical exponent, Dr. Blake Odgers. 
In a State trial it was said, “‘ Zhe truth of the matter is very simple 
when stripped of all ornaments of speech,and a man of plain common 
sense may easily understand it. It is neither more nor less than this, 
that aman may publish anything which twelve of his countrymen 
think is not blamable, but that he ought to be punished if he publishes 
that which is blamable,i.e. that which twelve of his countrymen think 
is blamable.” So that if a dozen of your fellow-citizens empanelled 
in a jury consider, after hearkening unto the evidence, that you have 
publicly and maliciously defamed some one’s character, you will have 
to pay a penalty for the defamation you have published; if from 
another you publicly filch his good name, it may enrich him and 
leave you poor indeed; and remember, technically publication 
means making public, it may be to the whole world, or it may be 
merely to one stranger. If the defamation was vivd voce it is slander, 
but ‘‘a false and unprivileged publication in writing, printing, picture, 
or effigy, or other fixed representation to the eye which exposes any 
person to hatred, contempt, or ridicule, or which causes him to be 
shunned or avoided, or which has a tendency to injure him in his 
occupation,” is a didel, and is properly considered as a more serious 
offence than slander. 

The varieties of defamation may be instanced thus :—A person may 
shout or tell his friends “ Dr. X. is a quack,” or he may write that 
legend on Dr. X.’s gate, or send him a post-card to that effect, or 
even draw around the streets a guy purporting to represent Dr. X, 
so making him ridiculous ; each act is defamatory. 

The legal attributes of the two possible forms of defamation differ. 
Slander is considered as less culpable than libel, for verba dicta 
pereunt, but litere scripte manent. Words are often spoken thought- 
lessly in a rash moment of anger, but writing seems to imply some 
cogitation precedent to the publication of the libel; and further, it 
is sufficient effect for an action of libel if “a fixed representation to 
the eye” brings the person defamed merely into hatred, contempt, 
or ridicule, whereas some actual pecuniary loss must be substan- 
tiated as the direct consequence of the alleged slander unless the 
imputation is of such a nature that a jury may infer damages as a 
necessary consequence. Again, generally speaking, an action for 
slander must be brought within two years of its publication, whilst 
six years may elapse before an action for libel dies. As gross libels 
(blasphemous, obscene, seditious, or those in the nature of a chal- 
lenge) often tend to cause a disturbance of the Queen’s peace by 
those grossly libelled thereby, they may be dealt with as criminal 
acts. But words obviously and palpably out of proportion to the 


occasion (e.g. election epithets) may fail to be sufficient for an 
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action, the Court regarding them as mere vulgar abuse, and hence 
unlikely to harm the person to whom they are applied. 

The rule that a consequent special pecuniary loss must be proved 
to successfully uphold an action for slander is probed by several 
exceptions, which are perhaps especially interesting to members of 
the medical profession. Thus if you vivd voce impute to a person a 
crime which, if proved, would involve imprisonment or other cor- 
poral penalty, or if you impute to him a present contagious or 
infectious disease of a definite kind, or to a female unchastity or 
adultery, or if you make statements alleging bastardy, so tending to 
the disherison of the plaintiff, an heir apparent, he is not bound to 
show that he has suffered actual loss as the result. On the other 
hand, if X. publishes statements directed against your fitness and 
competence in your professional calling, you need not prove a subse- 
quent actual monetary loss in support of your action for slander 
against him. You may, of course, defame another by, so to speak, 
oratio recta, in which you express your own personal opinion, or by 
oratio obliqua, in which you relate what somebody else said of him, 
for in each case you are the means of publishing the opinion. 
Lastly, an individual must be defamed. A profession as a whole 
can no more be defamed than can a nation be indicted, and thus the 
old surgeon was able to say with impunity, “ Physicians amuse their 
patients while Nature effects the cure;” and similarly no action 
could be founded on the statement of Gil Blas, who being taken ill 
during his travels puts up at a village inn, and narrates ‘‘ But there 
being no doctor in that village I soon got better.” 

The lines of defence to an action of defamation are threefold. 

1. A technical publication may be denied. 

2. Publication may be admitted, but the plea of justification may 
be set up, on the ground that the whole statement was true in sub- 
stance and in fact. Such a plea is always a sufficient answer to a mere 
action for damages, but it must also be shown, if the defendant 
wishes to avoid all penalty, that the occasion warranted that state- 
ment, which was not used as a means of exhibiting malice or per- 
sonal bias. Thus criticisms must not go beyond fair and bond fide 
comment on matters of public interest, and your certain knowledge 
of a fact detrimental to another's reputation does not allow you to 
take the world igto your confidence ; for to publish statements which, 
though perfectly true in themselves, tend to damage an individual 
without being of any benefit to the public, is punishable criminally. 
It was in such a case that Lord Mansfield said, ‘‘ The greater the 
truth, the greater the libel.” 

3. Or privilege may be pleaded. It is a matter for the judge to 
decide whether the occasion when the statement was made is privi- 
leged. Cases are referred to later where the privilege is absolute, 
and where it is merely qualified; in the latter case the plea avails 
not if it can be shown that malice prompted the defamatory 
statement. 

A medical man is primarily a citizen, and thereby a subject of the 
general common law of the land; but the State, by indirectly granting 
him a licence and registration, recognised him as having a special 
status, a position which carries with it special privileges and special 
responsibilities. The relations between A. B C., Esq., and Dr. A. B.C. 
are often difficult of definition, and have led to great discussion, 
and it is for the consideration of some of the results of this peculiar 
relationship - the rights and duties arising therefrom—that this paper 
has been written. In sum the law of defamation applies to Dr. 
A. B. C. generally, as to all other citizens, and specially as to a 
medical man. 

In passing it may be hinted that it is always undesirable as a matter 
of practical policy for any public man to be found occupying a pro- 
minent position in a law court, for as a matter of fact there is nearly 
always a vague if unmerited stigma of reproach attaching to a fre- 
quenter of courts of law: this caution, I need hardly observe, does 
not apply to the learned profession of the law. In petty matters it pays 
better to abstain from litigation, even if one is not naturally pachyder- 
matous. It is because the ordinary man does not consider that the 
judges are the most suitable washerwomen to deal with dirty linen, 
that he is often preferred to settle matter defamatory out of court. 
And thus it is that whilst every practitioner has in memory some 
case where a threatened action for defamation was settled by a 
humble public apology or a high private compensation (or even by 
both), yet so few actual cases have come under the eye of the law 
and of the general public ; and thus the subject of defamation with re- 
lation to medical men is more widely applicable and of greater im- 
portance than it would casually appear to be from the mere quota- 
tion of recorded cases, leading or otherwise. 

Turning now from the osteology, so to speak, of the question, we 
come to the every-day facts which clothe these dry bones of the law 





before they appear in public ; from the general statement of the law 
of defamation of character we proceed to its special application to 
the qualified registered medical man. At once we are confronted 
by a double aspect ; the medical man may either be wronged or be 
wrong, he may be passively defamed, or he may himself—often, be 
it said at the outset, unwittingly—be the active defamer. It is this 
latter aspect which demands as a practical rider a consideration of 
the great question of the proper limits of professional secrecy and 
confidence, and the extent of the privilege allowed by the law in 
cases involving this factor. 

Firstly, then, in what cases is a medical man, as such, likely to be 
defamed ? and secondly, into what pitfalls may he project himself in 
referring to his patients or brother practitioners ? 

Of the many cases which might be chosen to illustrate the 
malicious defamation of a medical man as such, I have selected the 
following as being not without interest, thus: 

To advertise falsely that certain quack remedies were prepared by 
an eminent physician was sufficient to be regarded as a libel against 
that physician. 

Again, when an American M.D. published part of his treatise on an 
infallible consumption cure in the advertisement (!) columns of the 
Times newspaper, the Pall Mall Gazette, criticising his effusions, called 
him ‘tan impostor and quack,” and said he was “like scoundrels 
who utter base and forged coin,” the jury only allowed him one 
farthing damages, as they considered the remarks little more than fair 
and bona fide comment on a matter of general public interest. The 
limits to which such comments may extend are stated in the 
following quotation :—“A critic must confine himself to criticism, 
and not make it a veil for personal censure, nor allow himself to 
run into reckless and unfair attacks merely from the love of 
exercising his power of denunciation.” 

It is libellous to say in print of a medical man that he is ‘ the 
Harley Street quack, physician extraordinary to several ladies of 
distinction ;”’ but it is zo libel to write and publish of a physician, as 
in the case arising in connection with the death of the Earl of 
Beaconsfield, that he has met homeeopathists in consultation, not- 
withstanding it be averred in the declaration that so to do is a 
breach of professional etiquette, for a Medical Act declares “the 
name of no person may be removed from the register on the ground 
of his having adopted any theory of medicine or surgery.” 

In the following cases a proof of special damage, i.e. financial loss, 
was held to be unnecessary to successfully support an action for 
slander : 

When accusations were made against a medical man that a 
patient died through his ignorance or culpable negligence, and in a 
similar case that he administered medicine in excess, or wrong 
medicine ignorantly or unskilfully; for, as Chief Baron Pollock— 
“the Last of the Barons’’—once said, “it would be most fatal to 
the efficiency of the medical profession if no one could administer 
medicines without a halter round his neck.” Again, where a 
qualified medical man was defamed as a “quack-salver,” as an 
“empiric mountebank,” and where A said to B, referring to B’s 
doctor, ‘he is a bad character; none of the medical men here will 
meet him.” 

To support the action in the following cases it was necessary for 
the plaintiff to prove as well pecuniary loss, as the names of specific 
patients who forsook him, thus diverting fees from his pocket : 

When one said ‘‘he did poison the wound of his patient” the 
Court hinted that the poison alleged might have been a proposed 
means of cure. So general accusations of “ malpractice,’’ without 
affirming a specific and consequent death, calling an unqualified 
man a “quack” or “impostor,” and accusing a medical man of 
adultery in his purely private as distinct from his professional life, 
must involve special damage to be successfully actionable. 

There remain the cases where a medical man is called in to super- 
sede a former alleged unsatisfactory practitioner; he must be 
careful what he says of his predecessor or his treatment. And, 
finally, the recently published cases of attempted abortion, criminal 
or otherwise, suggest a warning to those who have to remedy or 
report upon the previous professional acts of another person. 

The second aspect of the subject is how may a medica] man by his 
statement find himself set down as the defendant in an action of 
defamation of character ? 

Mr. George Meredith, describing in one of his novels a solicitor, 


‘says of him, “ A very worthy old gentleman he was, with a remarkable 


store of anecdotes of his patrons, very discreetly told, for you never 
heard a name from him.” This is the kind of character which every 
professional man should strive after, be he a medical adviser, a 
minister of religion, or a lawyer. These professions are largely 
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based upon purely confidential relations. The fact is that many of 
the transactions which result from such relations need the fullest 
disclosure of the patron’s secrets ; he must reveal his “ business and 
bosom.”” Think, for instance, what the phrase ‘‘ family doctor” 
implies; it can well be appreciated on this ground alone what an 
excellent if dangerous source of apposite anecdote the professional 
relations must be, and in fact are. 

The medical man, as have other professional men, has formed a 
standard code of etiquette tacitly binding the members of his 
profession. One of the oldest items of this code is instanced by the 
proverbial oath of Hippocrates, pledging secrecy with respect to all 
knowledge gained gud medical man: ‘‘I swear, . . , . whatever in 
connection with my professional practice, or not in connection with 
it, I see and hear in the life of men, which ought not to be spoken of 
abroad, I will not divulge, affirming that all such facts should be 
kept secret. While I continue to keep this oath unviolated may I 
enjoy life and practise my art respected by all men in all times; 
but should I trespass or violate this oath may the reverse be my lot.” 
And although an oath is no longer formally taken, its substance is so 
emphatically maintained by the profession as a whole that a recent 
number of the Lancet says ‘‘a patient's secret should be held 
inviolate by his medical adviser, almost if not quite as binding as 
the Confessional in a Roman Catholic priesthood.” 

It is generally held that a confidence disclosed to a medical man, 
as such, continues to be the property of the discloser, and not of the 
doctor for his own private use. His duty, it is said, is to avoid, if 
possible, any imminent physical danger threatening his patient, and 
he is in no way called upon to disclose his patient's secret. There is, 
it is maintained by some, a slight difference between the cases 
where a person voluntarily tells facts to the adviser and where the 
latter finds the facts for himself by practical medical examination, 
though where the difference actually lies it is difficult to see. The 
proverbial disagreement among doctors may also be an added 
weight of reason for the implied pledge of secrecy, for your 
publication, if you break the postulated pledge and disclose a faulty 
diagnosis you have made, will not have the justification of truth as 
a plea in your defence. An interesting, and to us a warning note 
appeared recently in the Law Times, in which it was remarked that 
the main cause of apparent difference of medical opinion, which is 
not seldom exhibited in the evidence given in a court of law, is due 
to statements of the medical witnesses based on facts other than 
purely medical, and to that extent nihil ad rem. 

In passing it may be noted how aggravatingly yet advisedly vague 
the newspapers are when informing the public that some notable 
person has had “an operation” performed on him, or is suffering 
from ‘‘a serious illness;” a more specific statement might be to 
their peril. 

Notwithstanding the implied pledge of secrecy, there are yet many 
occasions when the confidence of the patient is »s a matter of fact 
liable to disclosure with impunity; it is the position of the medical 
man who thus publishes confidential communications, which publi- 
cation would ordinarily be defamatory and punishable, that has to be 
now considered from the point of view of the Law of Defamation of 
Character. When and to whom, then, may a medical secret be dis- 
closed, the discloser being innocent of defamation ? 

At the outset it must be confessed that the occasions and motives, 
justifiable or otherwise, which lead to the disclosures are very various, 
so various that a classification of cases based upon such motives 
may be conveniently made. 

The occasions, then, which lead to the publication of the result of 
professional transactions may be either private and personal, or 
public and forensic, and the motives prompting such disclosures 
must be considered separately. 

The private or personal motives which may lead to the revelation 
of facts gained by a medical man in his professional capacity are 
several, and it is premised that for justification in a law court their 
publication must be quite innocent of malice. We may here refer to 
moral motive, criminal motive, and absence of specific motive. Thus 
if the safety of a member of the medical man’s own family were 
endangered by an alliance with one whom he knew as a medical 
man to be secretly suffering from “a bad disorder,” the great moral 
pressure which this knowledge would exert upon him would be 
sufficient ground to justify a disclosure of the state of affairs, but 
only, of course, to the parties personally affected. 

Little need be said of criminal motive, as happily examples are all 
but unknown, and usually take the form of a threat to levy blackmail 
on some knowledge acquired as a professional secret ; unfortunately 
such cases are not so rare among abortion quacks and their victims. 
With regard, on the other hand, to the cases characterised by an 





absence of specific motive much might be said; they usually occur 
when thought, instead of preceding, is the tardy sequel of speech. 
“ Shop” in general conversation should always be avoided ; “‘ shop”’ 
which deals with specific persons often becomes little better than 
garrulous “ gossip,” and this the medical man especially must avoid 
if he wishes to remain respected, whether his practice is in a remote 
village or in a large township : he should never make his patient the 
subject of his common conversation; he should, indeed, be ever 
ready with an evasive or banal reply to such pertinent yet imper- 
tinent questions as, “ What’s the matter, doctor ?”’ or “ How did it 
happen 2” and, in fact, in all such cases as those in which we were 
instructed as little boys that “ white lies” were not permissible: you 
may tell the truth, you may tell nothing but the truth, but you must 
not in some cases tell the whole truth; or, as has been neatly said, 
“you should tell the truth, but be careful what truth you tell.” It 
is, indeed, in these cases that a medical man has to use that judgment 
with which nature has endowed him, and which—it is to be hoped— 
will tell him when he should hold his tongue. 

Incidentally some minor cautions may be given: do not repeat the 
statements of the sick or dying,—the statements of the latter may be 
subsequently wanted as hearsay yet valid evidence in a law court ; 
be very loth to express personal opinions on behalf of either side in 
medico-legal cases pending trial, otherwise you may find yourself 
subpeenaed as an unwilling witness ; always keep under lock and key 
all letters from or to patients, all notes on actual cases, drawings, 
photographs, skiagraphs, etc., otherwise you may have to suffer for 
your presumed carelessness in allowing such matters to be technically 
published. In hospital and asylum practice, a patient by accepting 
treatment consents to the implied publicity of his case; if he is 
admitted when unconscious, and remains when he realises his situa- 
tion, he is in a similar position. 

There are occasions when public or forensic motives lead a medical 
man to disclose his special knowledge ; such occasions are privileged 
—if at all—on the all-sufficient ground of public policy, absolutely, 
i.e. malice does not affect the case ; for it must be continually borne 
in mind that you are primarily a citizen, and after that a registered 
qualified medical man, and hence, to some extent, a species of civil 
servant. In dealing with these public motives for disclosure our 
tread will not be so firm, as our ground is not so sure as elsewhere ; 
much difference of opinion has been manifested in the discussion of 
the privileges relative to this part of the subject. The forensic view 
often cannot be seen from the medical man’s standpoint. 

Arguing from analogy with other professions, we find that the com- 
munications between a client and his legal adviser, and between a 
clergyman and a member of his flock, are recognised as being abso- 
lutely privileged, and their publication must not be demanded even in 
a court of law; arguing from various national customs, we find, e. g., 
that in France and many of the U.S.A. the relations between the 
medical adviser and advisee are absolutely privileged; in Scotland 
secrecy is a condition of the contract, and in New Zealand secrecy is 
enforced in civil cases at least; arguing from general practice, it is 
not usual for medical men or medical institutions to act as informers, 
and hospitals, for instance, have been exemplified as a relic of the 
ancient idea of sanctuary, although in them the victim is often 
the party protected, and the sanctity of such institutions and the 
secrets deposited therein should not, it is said, be violated. But I 
am informed that the practice at this hospital is for the Steward to 
report such cases—as are reported to him !—to the Snow Hill police. 
This practice agrees with the highest legal opinion sought by the 
Royal College of Physicians some five years ago, but curiously and 
certainly unexpectedly Lord Brampton opposed this view, and stated 
that it would be “a monstrous cruelty” to report one such case 
which he instanced. 

In his public capacity a medical man may be called upon either to 
act as an informer or to give evidence as a witness in legal proceed- 
ings. 

‘Should a medical man act as an informer? There are those who 
declare that if a medical man conceals what he discovers and knows 
to be criminal, he renders himself liable, ipso facto, to penalties as 
an accessory to the crime which has been committed; and, say 
these folk, cases of murder or attempted suicide, or abortion, or 
infanticide, or slow poisoning, or the carrying on of an illegal 
occupation, which may come under the medical man’s special clinical 
notice, should be forthwith réported to the Public Prosecutor. There 
seems to be no definite statement possible, but the tendency seems to 
point to the fact that, even assuming it is not your recognised duty 
to see that a criminal is punished, it is your duty to see that a planned 
crime of which you have information is not effected; and it is your 
duty, though you find the facts in question as a medical man, to in- 
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form the proper authorities if you learn anything which involves the 
actual commission of a crime now in futuro, or if you are reason- 
ably suspicious of an intended illegal act. The only definite 
advice which can be given in addition to this indefinite statement 
is that you should appeal personally to men recognisably high up 
in the profession for their opinion as to what course you should 
adopt in the matter which causes your doubt. 

A medical man is, of course, compelled to act as an informer under 
penalty in cases where a public necessity, formulated in an Act of 
Parliament, declares salus populi to be suprema lex, notably in the 
notification of certain mental and infectious diseases; but in the 
Acts compelling such information only such specific maladies as are 
enumerated and clearly denominated within their meaning are 
privileged. 

Turning now from the cases where a medical man may be expected 
upon public grounds to volunteer information he may acquire during 
his professional work, we come to a final class of cases, including all 
those bearing on the subject which we have not hitherto mentioned 
—viz. where the publication of facts otherwise held in confidence is 
compulsory, and as such is absolutely privileged, so that not even 
proof of a special bias in the publication made is sufficient to render 
the medical man liable to conviction for defamation of character. 
‘These are the cases of medical men called as witnesses in legal pro- 
ceedings (including, of course, those of the coroner’s court). There 
is an historical background to this matter, which shows that with 
changing times ideas have also changed. 

In 1776, ina case of bigamy, Lord Mansfield held that a physician 
must reveal to the court what would in private be considered as a 
breach of honour and a great indiscretion. In 1862 it was decided 
that communications from patient to doctor describing symptoms 
were not admissible as evidence, whilst later in Lee v. Hamerton, a 
confidential medical report to an insurance company was allowed to 
be inspected during the trial. 

It is, of course, agreed that the medical witness may absolutely 
refuse to reply to any question which would in any way incriminate 
himself, this being a general rule of evidence with all classes of 
witnesses. Nemo tenetur prodere seipsum. 

Some authorities have asserted that a custom is growing, aided 
both by judges and by coroners, to use the medical evidence as a means 
of indirectly obtaining facts for the ulterior prosecution of the ends 
of justice. This is not-a satisfactory tendency, as it also tends to 
make the medical man—unconsciously, perhaps—think less of the 
professional confidence placed in him in other cases. Any attempts 
to destroy this privilege and responsibility of secrecy should be 
zealously resisted and the prevalent conditions cautiously guarded, 
more especially after the amusing, if surprising, obiter dictum of 
Lord Brampton in the case of Kitson v. Playfair. His lordship 
inquired of Sir John Williams (a special witness) if he, in the event 
of a case of malpractice (criminal abortion) coming under his notice, 
would report it to the authorities. The witness said he thought that 
would be the proper course to take. ‘‘Then,” said the judge, ‘‘/ 
shall be very careful what medical man I consult in the future.” This 
was his way of expressing the opinion that it is not the duty of a 
medical man to report tothe Public Prosecutor a case of malpractices. 
In the same case he made another dictum, oditer, which, though not 
the law, is at least a great lawyer's view of the law: a medical man 
is not bound to give evidence in a court of law, though this, Lord 
Brampton agreed, would depend upon the judge’s personal views, 
and in any case a committal for contempt of court would be highly 
improbable if he refused to act as a witness. 

The late Dr. Tidy, writing many years previously, stated that he 
should advise a medical witness either to hand written evidence 
directly to the judge, or to refuse to give evidence, accepting the 
consequences of his contempt of court, if his action in this parti- 
cular was so deemed to be. 

Before concluding, may I remind you of a few cases which illus- 
trate the application of the statements preceding ? 

The case of Dr. Edwards, of Hounslow.—E. and W. were in 
partnership. E. had been deceived by his partner as to his share 
in the concern, and had complained to W. W. requests E. to 
retire, owing to a charge of immorality alleged (just after E. had 
complained) by an hysterical and erotic female patient. E., worried 
about the partnership and outraged by the gross slander, took HCN, 
having lost mental balance, and died. Here, of course, a law court 
was the place in which the sordid tangle of events should have been 
unravelled. 

An “infant” (under twenty-one) gets into physical trouble, and 
applies to a medical man for assistance. Subsequently he repudiates 
the account rendered for professional attendance. Can the medical 





man apply to the parents or guardians for settlement? If he does 
so he will be in peril of defaming the infant, though it is presumed 
that the medical advice was a necessary ‘‘ within the meaning of the 
Act,” and the infant himself is held liable for any such debt which 
he may contract. 

Mrs. A. sends her servant girl to you and asks you, under cover 
of a letter enclosing your fee, to examine the bearer, and report in 
writing on her condition. You will comply with this request at 
your peril; your course will be either to return the girl and fee, or 
examine her and send a letter saying that the only action allowed to 
the profession is for the patient herself to make a voluntary state- 
ment of her condition to her mistress; and that for that purpose 
you have carefully explained to the girl the facts concerning herself. 
It is even unwise to allow a stranger—other than a professional 
nurse—to be present while you make the examination and draw up 
a diagnosis, unless the patient actually consents to the publicity of 
the proceedings. 

A medical man issues a report on the present state of health of 
X., which statement is entered on a certificate, and passes through 
the hands of a number of people, and X. suffers in consequence ; 
both X. and the medical man know that it will be technically pub- 
lished ; X. will have no legal or moral right to complain of the 
facts, for he wittingly lays the facts open to publicity, knowing as 
he does that the certificate is to some extent a public document. 
This line of argument would apply to a hospital patient who is 
made the subject of a lecture by one of the staff. 

M.D. is called to attend a patient who he strongly suspects is 
being slowly poisoned, presumably from some criminal motive. 
What course should he adopt? Baron Martin thought he should 
inform a near relative of the patient of his suspicions, and if that 
was of no apparent avail he should lay the facts privately before a 
magistrate. Prof. Christison thought the patient should himself be 
informed of M.D.’s suspicions. The only alternative and final course 
which might be adopted appears to be to have the patient removed to 
a hospital, or ensure that he is placed under trustworthy nurses; 
M.D. must then wait for and watch the results of such environment. 

In Southport a few weeks ago, a newly born infant was found ina 
garden dead from exposure. The police, hitting on what seemed to 
them a happy idea, issued a circular to all the medical men in the 
town, suggesting that as a woman, lately delivered of a child, un- 
accompanied with the child would probably be under the care of a 
local practitioner, they, the police, would be pleased to be put into 
communication with the mother, vid (and this of course strictly con- 
fidential) the attending medical man. The medical men of South- 
port refused to be caught in this trap, apparently believing that if 
medical confidences were to be divulged in such a case as this 
many lives would be jeopardised, for many people would rather suffer 
to the death than court the publicity which seeking the advice of a 
medical man might gain them, under these conditions. 

These instances would not be complete as a series were the well- 
known case of Kitson v. Playfair omitted. The details would take 
too long to enumerate. The following is a brief summary: 

The libel complained of was one in which the defendant, Dr. P., 
attributed adultery to Mrs. K., and, as a consequence of the libel, she 
lost an allowance of £400 a year, which had been voluntarily made 
to her by her brother-in-law, Sir J. K. Dr. P.’s opinion of her adul- 
tery was formed solely upon the result of medical examination of 
Mrs. K. while in professional attendance upon her, added to the fact 
that she had not been in the society of her husband for over a year. 
The verdict of the jury that there was “ publication with interested 
motive and express malice on the part of Dr. P.,” or rather the 
amount of the damages they awarded, viz. £12,000 (being thirty 
years’ purchase of the lost annuity), was probably not a little influ- 
enced by the fact that Dr. P. formed his opinion and communicated 
it to his wife, and then at his instigation she informed Sir J. K., her 
brother, solely on the knowledge he had gained as a doctor, and 
without giving Mrs. K. any opportunity for explanation—an oppor- 
tunity for which, in fact, she had pleaded in vain. 

The question whether a medical man may reveal professional facts 
to his wife was not in this case raised nor discussed, and still 
remains to be adjudicated upon when an appropriate occasion 
arises, 

In conclusion, the meagre sketch of the subject here given might 
be amply extended, but I fear your patience has not the same ductile 


property. I have endeavoured to make it clear that there are events 


forensic which occur in a medical man’s everyday practice which 
may at least force from him monetary reprisals, even if they do not 
forfeit his professional prestige. 
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Two Cases of Herpes oster with a generally 
distributed Gruption, 


By JosepH A. ARKWRIGHT, M.D. 





ASE 1.—W. J-—, zt. 23 years, was first seen on September 
grd, 1898, complaining of sores and painful spots on 
the back of his right shoulder, on the front of the chest, 
and on the right arm. 

There was a typical eruption of herpes zoster in five 
patches:—(1 and 2) the oldest part of eruption, composed of 
inflamed ulcers, was situated over the outer half of the spine of right 
scapula; (3) a long-shaped oval patch reaching from just above the 
middle of the right clavicle to a point about three inches above the 
right nipple; (4) an oblong-shaped patch with pearly vesicles over 
the outer and anterior surface of upper part of the right upper arm, 
over the biceps; (5) a small patch of spots, mostly papular, in the 
centre of the anterior aspect of the right elbow-joint. 

There were a few spots of much the same character as these 
constituting the patches of herpes scattered over the body: two 
papules just below and behind the lobule of right ear; one vesicle, 
just like an ordinary herpetic vesicle, over the middle of the sternum, 
at about the level of nipple; one vesicle just like a varicella vesicle, 
with scarcely any surrounding redness, over the sixth rib in the left 
axilla. 

sth.—The herpetic patches are getting well; there are no fresh 
patches of herpes. Another single vesicle is seen at the lower part 
of abdomen on the left side; this is beginning to dry up. 





The two chief points of interest in this case are— 

1. The sparing but distinct general eruption of spots 
resembling herpetic spots. This I have seen in two other 
cases, but I have only notes of one besides this case. 

2. The distribution of the herpes, which certainly does 
not correspond to the area supplied by any one nerve, as is 
generally the case ; the area involved is supplied by parts of 
the following nerves according to the anatomy text-books : 
—the clavicular and acromial branches of the supra-clavi- 
cular nerves, the circumflex nerve, and the internal cutaneous 
nerve. 

The herpes is partly situated on two of the areas which 
Dr. Head mapped out for herpes and referred visceral sen- 
sation, viz. his fourth cervical and fifth or perhaps sixth 
cervical areas, and these areas are very inadequately repre- 
sented in this case of herpes. 


CasE 2.—J. R—, zt. 60, nailmaker. 

December 20th, 1897.—Pain in the right side of head. 

21st.—Herpes zoster appeared on the right side of forehead and 
on the top of head; one spot also at the junction of cornea and con- 
junctiva of right eye. 

23rd.—A profuse crop of herpes, which has extended on to right 
upper eyelid and right side of nose. There is much pain in the 
right side of head and below right mastoid process, where the 
glands are very tender. The eruption is confluent on the forehead ; 
the conjunctiva of right eye is much swollen. 

25th.—No sleep ; temp. 102°; scalp is much swollen and boggy 
near the eruption. There is most pain now in the left side of neck, 
due to inflamed glands below left mastoid process. 

To-day and on December 23rd a general eruption has been noticed 
composed of some spots very like varicella vesicles; each consists of 
a clear vesicle with a red line round the base, and each vesicle is 
about the size of a large hemp-seed. These vesicles are scattered 
sparsely over the chest, neck, arms, and abdomen. To-day there are 
more than yesterday, about twenty spots in all, some dried up, some 
purulent, some fresh and clear; a few of these scattered vesicles 
have a slightly purpuric base. 

26th.—Temp. 101°8°. Both eyelids much swollen, cannot open 
either eye ; a few vesicles have appeared on lower limbs, and a few 
more elsewhere. 
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January 1st, 1900.—Headache on left side; can open eyes. 
There is extensive ulceration in right frontal and parietal regions. 

March 11th.—Convalescence is slow; severe pain in right fore- 
head, and burning pain in right eye; ulceration of right cornea, and 
congestion of conjunctiva. Entropion of right lower eyelid. 


The interesting points of this case are — 

1. The general eruption, which is better marked than 
in the last case and of the same character. 

2. The distribution of the herpes. This is very exten- 
sive; the limits are— 

(a) The middle line of the nose, forehead, and vertex, 
almost as far back as the occipital bone, though 
the herpes passes over the middle line a little 
here and there all along. 

(4) A line from the inner canthus of right eye along 
the base of nose of right side, and then along 
upper lip near nostril to columella. 

(c) From inner canthus of eye along free margin of 
lower lip to external canthus. 

(2) A line from external angle of the eye dipping down 
a little towards malar prominence, and from there 
including most of temple backwards and upwards 
to meet the median limit at junction of occipital 
and parietal bones. 

The eruption, therefore, occupies nearly the whole area 
supplied by the ophthalmic division of fifth nerve ; part of 
distribution of supra-maxillary on ala of nose and of lip, and 
about outer angle of eye ; also part of the area supplied by 
the auriculo-temporal on the temple and side of head. 

The areas named by Dr. Head which are included in 
the eruption are the vertical, rostral, fronto-nasal, mid- 
orbital, temporal, fronto-temporal, and also parts of the 
naso-labial and parietal areas. 

The distribution of herpes is often hard to account for 
by any rules ; it seems to have a tendency to exceed limits 
in various directions if the attack is a severe one. 

The fact that the eruption in a case of herpes usually 
occurs in the distribution of at least two (often more) spinal 
or cranial nerves is of itself sufficient to make it highly 
probable that the primary disorder is in the spinal cord or 
brain, and not in the nerves themselves. Herpes often 
maps out areas which coincide with, and very much resem- 
ble, Dr. Head’s areas, but the limits of these areas are often 
exceeded in different directions ; and on the theory of spinal 
origin this is not surprising, so long as the additional area 
of skin involved is represented in the cord in a region 
adjacent to the part mainly affected. _ 

The erratic vesicles which were scattered about the body 
in these cases are very difficult of explanation; similar 
cases have been described (see Brit. Med. Journ., 1899, 
vol. i, p. 388). 
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Jn Summer. 


On this high field 
Which late its scented crop of hay did yield, 
By the dark belt of girdling trees is made 

A stretch of shade, 


Fanned by the breeze which all the long hot day 


Dies not away, 
But gently now, and now more boldly stirs 
The great Scotch firs. 


The Summer’s prime, 
Like a brief blossom on the tree of time, 
Too exquisitely fashioned and too frail, 
Begins to fail, 
Changed into ripeness by the sobering hours, 
Like those bright flowers 
Whose consummation is to pass away 
And taste decay. 


And now the year 
Pauses as one who feels contentment near, 
And smiles to miss the restless eager fire 
Of youth’s desire, 
Bending a wistful meditative ear, 
If he may hear, 


Like echo faint from Spring’s impassioned throng, 


A robin’s song. 


The clouds at rest 

Along the brooding margin of the West 

Hang poised like waiting sentinels that keep 
The gates of Sleep, 

And from their airy battlements behold 
Long leagues outrolled 

Of drowsy woodland, and the distant gleam 
Of Ocean’s stream. 


The moving air, 

Peopled with ghostly memories everywhere, 

Has breathed for ages every summer-time 
In every clime, 

And not from out the sunset or the dawn 
Now is it drawn, 

But from old years that in oblivion deep 
For ever sleep. 


From far away 
It blows into this quiet summer day, 
A wanderer from eternity, alone, 
Yet not unknown ; 
Familiar as the scent of dewy flowers 
In morning hours, 
And friendly as the flood of noonday light, 
Or sacred Night. 


F. C. PoynpDER. 
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Hotes. 


We would draw our readers’ attention to Mr. Gordon 
Watson’s very interesting letter from Kroonstad. It con- 
tains valuable and concise observations on so many matters 
that we are quite sure our readers will join us in thanking 
Mr. Watson for the labour of writing so fully. 





* * * 


THE Opening Address of the ro5th Session of the Aber- 
nethian Society will be given in the Anatomical Theatre on 
October 11th, at 8 p.m., by Mr. A. A. Bowlby, whose subject 
will be “ Reminiscences of the War in South Africa.” 


* * * 


Mr. W. J. McDona_p has been appointed one of the 
Government Medical Officers at Montserrat, West Indies. 


* * * 


WE much regret to announce the death of Capt. J. S. 
Stevenson, of the Indian Medical Service, which took place 
suddenly at Lucknow, from cerebral hemorrhage. Steven- 
son was the son of Colonel Stevenson, R.A.M.C., and had 
been in the I.M.S. just four years. He was not quite 
twenty-eight years old. He entered Bart.’s in 1889, and 
qualified in 1895, passing fifth into the I.M.S. in February, 
1896. Since his arrival in India, in September of the same 
year, he had seen a large amount of service in connection 
with the plague, and was selected last year to go on plague 
duty to Mauritius. There was an extremely severe out- 
break in the island, and he did a great deal towards com- 
bating it and inoculating the inhabitants. After leaving 
Mauritius he received a letter from the Colonial Secretary 
expressing the thanks of the Government for his very valuable 
services. On returning to India he was appointed Deputy 
Sanitary Commissioner for the North-West Provinces, a very 
responsible billet. He vacated the post a fortnight before 
his death, being obliged to return tv. military service. 
Stevenson was very popular amongst his colleagues in the 
Service, being always cheery and full of energy. He served 
in the Tirah Expedition in 1898, and was present at Dargai, 
receiving the Frontier Medal and two clasps. 

We are indebted for these particulars to Capt. C. H. 
Hopkins, a personal friend of Stevenson’s, and with whom 
he was staying at the time of his fatal seizure. 


* * * 


On July roth the Kildonan Castle arrived at Southampton 
with no less than 1400 sick and wounded on board. This, 
we believe, is the largest number of invalids as yet brought 
over in one transport trip. With this large number on 
board only three deaths occurred during the passage. The 
chief medical officer in charge of the invalids was Dr. C. M. 
Welburn, an old Bart ’s man. 
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WE have received Part I of Mr. J. Kingston Barton’s 
kecords from General Practice (John Bale, Sons, and Daniels- 
son, Limited ; price 2s. 6d. net). Mr. Barton, in his 
preface, offers an apology for “inflicting on the reading 
public another periodical of medical literature ;’ and we fear 
the offer leads us to consider under what conditions the non- 
acceptance of an apology may occur without discourtesy ; 
for surely the fact (if it be a fact) that “so few men in 
general practice find time to take written notes of, and ob- 
servations upon, their patients” could readily be dealt with 
by the many periodicals now extant. To us it is not the 
dearth of medical literature which @alls for lamentation-—- 
quite otherwise. It is true that Mr. Barton has followed a 
very successful example in Mr. Jonathan Hutchinson’s 
Archives of Surgery, but, without being thought invidious, 
we do not hesitate to say that the example is one not to be 
followed rashly. There are few men whose practices are 
sufficient to maintain a journal which can justify its existence 
long. We wonder, for instance, how many of the promised 
“future parts” of “ Barton’s Records” will appear, and how 
often, when already in the first part the author includes 
an article entitled ‘“ Holidays, with Notes on the Life- 
history of Salmon.” Now both holidays and the life 
history of salmon are subjects worthy of study and recorded 
results of study, but—they are not “medical literature.” 
Are we to expect articles upon “ golf,” or “ Alpine climbing,” 
or “ the rearing of orchids” as padding in future numbers ? 
If so, we cannot accept Mr. Barton’s apology. 








Amalgamated Clubs. 





CRICKET CLUB. 


St. Bart.’s v. HEATH ASYLUM. 


Played at Heath Asylum on Saturday, June 23rd, and won by the 
Hospital. Heath Asylum batted first, but owing chiefly to the 
bowling of W. G. Mignon, one of the West Indian team, who kindly 
played at the last moment, and so prevented us from being one short, 
were all out for 132. The Hospital made 256 for 4 wickets, when time 
was called. Scoones, Boyle, and Fowler were the chief scorers. 
Boyle made his runs very quickly, and did some good hitting. 
Scores : 

HeaTH ASYLUM. 


St. Bart.’s v. DUNSTABLE GRAMMAR SCHOOL AND MASTERS. 


Played at Dunstable on June goth, and won by the Hospital just 
on time. We won the toss, and went in first, but began very badly, 
Scoones being unfortunately run out before he had played a ball. 
The feature of our innings was the partnership of Fowler and Boyle, 
who became associated when the score was 41 for 4 wickets, and 
were not separated until the total was 239. Both batted well, and 
particularly Fowler, whose innings was quite the best he has played 
since he has been at the Hospital. It was unfortunate that he did 
not quite reach his hundred. Boyle gave a couple of chances, but 
otherwise his innings was a good one. He is to be congratulated 
on obtaining his second century for the Hospital this year. Thring 
batted exceedingly well for the School, but thanks to some excellent 
bowling by Adam they were all out for 155. Scores: 








St. Bart.’s 





DuNSTABLE GRAMMAR SCHOOL. 





H. E. Scoones, run out ...... o L.C.R. Thring, b Adam ... 106 
C. A. Anderson, st enamine, A.C. F. ones c Boyle, b 
b Thring 8 Anderson .. fe) 
W.S. eles i: Thring... 5 | . e. Green, c “Adam, > 
G. G. Ellett, b Thring .. 25 |  Anderson.. I 
T. H. Fowler, c Alderson, y | H. E. Holloway, b Boyle ... ° 
Colbey ; W. F. Brown, c Scoones, b 
H. E. G. Boyle, not out. I 40 Wilson .. 24 
C. F. Nicholas, not out .. J. H. Alderson, Tbv w, ,b Adam 4 
L. Orton J. G. Schunck, b Boyle poaeee 3 
G H. Adam canes | C. M. Robinson, lbw, b 
H. T. Wilson (“1° 9% 99 Adam ...... mae Sf 
T. M. Body J. Cavanagh, b Adam......... 7 
Extras ................. 6, H. J. Allport, not out......... ° 
E. V. Watkins, b Adam.. ° 
PEZULAS <65..62s0scc0000 10 
Total (for 5 wickets) 278 | Total......... 155 


Bow.inG ANALYSIS. 


Overs. Maidens. Runs. Wickets. 


H. E. G. Boyle ...... IO) ges 2 0 220 2 
C. A. Anderson ...... Ss .. 2 23 2 
W.S. Nealor.......... 4 2 6 fe) 
C. F. Nicholas ...... 5 2 23 o 
G. H. Adam ......... 9 3 20 5 
G. G. Ellett ......... 5 I 26 fe) 
H. T. Wilson.......... 3 fo) 18 I 


St. Bart.’s v. HAMPSTEAD. 


Played at Hampstead on July 7th, and won by Hampstead. 
Hampstead made 288, of which A. E. Stoddart made 128. For the 





St. Bart.’s 


W. Benser, c Fowler, b H. E. Scoones, c sinseiena - 
Turner ..... 42 Keenan ..... 

C. P. Keenan, c sub, ‘b Mignon 2 | aoe. Nicholas, c “Pollitt, ay 
H. Mitchell, not out........... 21 Mitchell . nesese 00 
Pollitt, c Mignon, b Nicholas 8 G. H. Adam, 'b Keenan ...... II 
Haycraft, run Out...........000 22 H.E.G. Boyle, b Keenan ... 56 
T. Hart, b Boyle .......... 4. T.H. Fowler, not out ......... 35 
W. Fripp, c and b Mignon . o C. H. Turner, b Keenan ... 22 
Dr. Wanklyn, b Mignon..... 3 | W. Mignon, not out............ 7 
A. Connell, b Mignon .......... g | T. M. Body 
H. Smith, c and b b Boyle.. Bey oe 2  H.T. Wilson iA aiak ee 

Extras ......se..css.-. 1g C. Elliott a 

J. Gray 
MRIEAS 0 ..ss00s.stccs, BE 


Total (for 5 wickets) 256 





Hospital Nealor played by far the best innings. Scores: 
HAMPSTEAD. St. Bart.’s. 
A. E. Stoddart, b Mignon ...128 _ H. E. Scoones, b Stoddart... 11 
A. R. Trimen, b Nealor ...... 23 | G. H. Adam, c Other, b 
T. M. Farmiloe, c Adam, b Stoddart ..... sae 
BSVAB coors ekoninas iiss pseeses sess 16 W.S. Nealor,b Stoddart... 48 
D. Danby, c Nealor,b Mignon 31 ‘J. C. Sale, b Stoddart ......... fe) 
H. Greig, c Adam, b Mignon 16 G. G. Ellett, b Woodall ...... fo) 
H. Woodall, not out ......... 24 T.H. Fowler, 1 bw, b Fradd 15 
R. C. Griffith, c ensien b H. E. G. Boyle, c ‘Stoddart, 
Nicholas......... bxsaskss. OD b Fradd . ees a 
J.C. Dickson, ‘not out ......... 2 | Com. Nicholas, not out ...... 8 
S. F. Fradd 1 E. Read, run out . ae ae 
T. J. Self did not bat. W. Mignon, b Stoddart ...... I 
A.N. pawl! H_ T. Wilson, run out......... I 
BMOEAS Gu scscus sean 48 PEXEEAS  i.25..0s0i0 sears 20 
Total (6 wkts.) *288 DOtal ..sesscesssece8 Qt 
* Innings declared closed. 
SWIMMING. 


St. Bart.’s v. Richmond S.C.—These teams met at Richmond 
Baths before a fair attendance on June 29th. The Hospital winning 
the toss elected to defend the deep end. Bart.’s were first on the 
ball, and after some good passing Thorne got away and dribbled up 
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to goal, but failed to score. Richmond now attacked strongly, but 
were unable to break through the Hospital defence. Bya weak pass 
Bloxsome was let in, and sending the ball to Thorne the latter 
scored. Directly after this Watkins added another point for the 
Hospital. Marx now attacked, but being unsupported was unable 
to score. Scott passing up to Thorne the latter secured another 
goal, and on crossing over St. Bart.’s led by 3—0. Hughman, who 
unfortunately turned up late, took the place of his substitute. Rich- 
mond now came dangerously near scoring, Marx and Hughman 
becoming very conspicuous, and, as the result of some fine combined 
play on their part, the latter scored. On the return of the ball to 
the water Richmond again pressed, Dix clearing several hot shots 
finely. The Hospital then got away with the ball, and Thorne 
added the fourth point. When time was called the result was a win 
for Bart.’s by 4—1. 

Team: C. Dix (goal); L. B. Scott, M. B. Scott (backs); A. H. 
Bloxsome (half-back); W. H. G. Thorne, D. M. Stone, J. G. 
Watkins (forwards). 

Referee.—Mr. P. Grenville. 


St. Bart.’s v. Oxford University.—These teams played their return 
game at St. George’s Baths, Buckingham Palace Road, an excellent 
match being seen. In the first half the Oxonians combined better 
than the Hospital men, and, thanks to this combination, led at the 
interval by 2 goals to 1. On crossing over, however, the Hospital 
got together, and played so well that they soon drew level, and 
eventually won a thoroughly good game by 4 goals to3. W.H.G. 
Thorne (3) and D. M. Stone scored the goals for the winners, whilst 
H. G. D. Turnbull was responsible for all three "Varsity goals. 

Team: C. Dix (goal); L. B. Scott, M. B. Scott (backs); A. H. 
Bloxsome (half-back); W. H. G. Thorne, D. M. Stone, J. G. 
Watkins (forwards). 








Reviews. 


HERNIA: ITS EtioLtoGy, SYMPTOMS, AND TREATMENT. By W. 
McApam_ Ecctes, M.S.Lond., F.R.C.S.Eng. (London: 
Bailliére, Tindall, and Cox. Price 7s. 6d.). 

This book is a practical guide to the management of hernia. It 
opens with a general account of the ztiology of hernia, and then 
follows with a description of each variety of hernia, according to its 
clinical manifestation. One of the most prominent features of the 
book is that devoted to treatment. In the chapter on strangulated 
hernia the question of taxis or operation is fully discussed, and the 
dangers arising from the former method of treatment enumerated. 
A full account of the operation of herniotomy is given, and how to 
deal with the bowel when it is doubtful whether it will recover or 
not from the strangulation. No mention is made of the method of 
treating strangulated hernize in young children by elevation of the 
pelvis and suspension of the legs We are surprised at this 
omission, as it is an efficient method, and one readily carried out. 
The author being on the staff of the City of London Truss 
Society, we expect to find the application of trusses to herniz 
fully dealt with, and such is the case. The chapters devoted to this 
part of the subject are amongst the best in the book. A full 
description of each kind of truss is given, how to measure and how 
to apply the instrument, the text being greatly enhanced in value by 
a series of excellent photographs of the trusses, as well as the 
position they should occupy when properly applied in order to keep 
up or restrain the hernia. At the same time the treatment of a 
hernia by a truss does not end with its proper application. In 
infants with congenital herniz means must be taken to prevent the 
accumulation of gas in the intestinal canal, causing increased 
abdominal tension. This can be done by careful dieting and 
attention to the bowels. Similarly in umbilical hernia, if the patient 
is obese the amount of adipose tissue must be reduced as far as 
possible. It is well to have these points brought forward, as often a 
truss is ordered, the instrument maker supplies it, no directions are 
given to the parent or patient, and the results being unsatisfactory 
the truss is condemned unjustly. Every student would be well ad- 
vised to read these chapters; they contain a mass of information 
not to be found in the ordinary text-books of surgery, and every 
practitioner who follows out the teaching of them will find the 





treatment of hernia by trusses more satisfactory than it usually 
appears to be. 

In the treatment of hernia by operation no attempt is made to 
describe the numerous operations which have been devised for the 
‘radical cure” of hernia. The method the author has found most 
useful is given in detail, and the main features of such operations as 
those of Bassini, Halstead, and one or two others. Attention is 
called to the fact that all herniz are not alike, therefore no one 
operation is suited to all cases. Each case must be judged on its 
merits, and the particular operation used which would appear most 
likely to give the best chance of cure in the particular case. It is 
the more important that this should be emphasised, as one con- 
stantly hears of one surgeon always doing a “ Bassini,”’ another 
surgeon a “ Kocker,” and so on, often quite unnecessarily. The 
main point in all operations is that the mouth of the sac should be 
completely obliterated. The other details of the operation depend 
on the particular case. Other points which are carefully discussed 
in connection with this part of the subject are those relating to the 
wearing of a truss after operation, and the cases suitable or unsuit- 
able for operation. 

Another feature of the book is that relating to the diagnosis of 
swellings which simulate hernia in its various manifestations, the 
distinguishing features being set out in tabular form. 

The last three or four chapters of the book deal with the rarer 
varieties of hernia, and hernia in its relation to life assurance and 
the public services. The latter contains much that will be useful to 
medical men generally and examiners for the services and life 
assurance. 

Mention has already been made of the excellent photographic 
reproductions; the drawings are equally good, and the book is well 
printed. 


MANUAL OF SURGICAL TREATMENT, Vol. III, by W. Watson 
Cueyne, F.R.C.S., and F. F. Burcuarp, F.R.C.S. (London: 
Longmans & Co.). Price 12s. 

The third volume of this work, which treats of the surgical 
affections of the bones and amputations, is equal, if not superior, to 
the first two. In reading this volume we are much struck with the 
up-to-date treatment of fractures, all the more antiquated methods 
being eliminated ; consequently the book is an excellent one for 
reference, and the treatment advocated can be followed out with 
every confidence of the best possible result. 

The complications of fractures are divided into two main groups, 
(a) immediate and (4) remote, and are exceedingly well described. 
Great care has been taken in the article on the various operative 
measures for uniting the ends of a broken bone, and we are glad to 
see that the indiscriminate wiring of fractures is strongly deprecated, 
such treatment being limited to certain specified cases. We differ, 
however, from the authors when they state that the chance of bony 
union in fractured olecranon is slight. The nature of the union is 
entirely dependent on the position of the fragments. When a large 
piece of the olecranon is broken off we have frequently seen firm bony 
union with a perfectly useful arm. We also view with some 
suspicion the statement that “ it is scarcely possible to obtain satis- 
factory movement of the knee and elbow without operation in a 
T-shaped fracture of the lower end of the femur or humerus.” 

The chapter which deals with fracture of the patella is perhaps 
the most interesting and instructive in the volume. In these frac- 
tures wiring is advocated for practically all cases. As there is no 
mention of a drainage tube we conclude the authors do not use one. 
We should, however, like to have seen the advisability of using one 
discussed. Many surgeons always use one. The article on Pott’s 
fracture is also good. 

Section 2 treats of the diseases of bone, and several excellent 
tables are given for the dietetic and hygienic treatment of infants. 

The second division of the book is on amputations, only the more 
common operations being discussed, so that the general result is 
good and concise. 

When the work is completed the literature of surgery will have 
received a valuable addition. 


A Manuat or Mepicine, Edited by W. H. Attcuin, M.D.(Lond.), 
F.R.C.P. Vol. 1—General Diseases. (London: Macmillan 
and Co. Pp. 442. Price 7s. 6d. nett.) 


This work is advertised to consist of five volumes, and is included - 
There are 


in Messrs. Macmillan’s admirable “ Manual” Series. 
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some twenty contributors besides the editor, and the selection of 
these seems to have been very fitting. The bulk of the volume 
deals with the various specific fevers, but includes a useful chapter 
on diseases due to atmospheric influences, and another on the 
infections—the former by the editor, the latter by Prof. Sims 
Woodhead. Those who know much of Dr. Allchin’s powers as a 
clinical teacher and as a physician will agree with us in anticipating 
considerable success for his venture. The editor’s long experience 
of students, both in the hospital wards and, of still greater signifi- 
cance perhaps, in the examination room, will doubtless stand him 
in good stead in his selection of material likely to be of greatest 
service in a Manual of Medicine. The present articles afford but 
little scope for criticism ; they are to the point, carefully brought up 
to date, but not unduly spread out into regions where observed facts 
yield to unconfirmed opinions. And this last is a distinct gain to 
the average student. 

The general “ get-up ” of the book is, of course, unimpeachable ; 
we are already familiar with it in Stonham’s Manual of Surgery. 





TUBERCULOSIS, ITS NATURE, PREVENTION, AND TREATMENT, by 
ALFRED Hi tier, B.A., M.D., C.M. (London: Cassell and Co. 
Pp. 243. Price 7s. 6d.) 

“Tuberculosis is the nemesis of overcrowding, of squalor, of 
departure from the conditions of a healthy animal life. Immunity 
from tuberculosis is a large portion of the reward which acommunity 
may hope to derive from good sanitation, from light, from air, from 
all that is sound in the progress of civilisation, and all that is 
conducive to the material and moral welfare of the masses. It is 
thus a social as well as a medical problem.” Thus the author, in 
his preface. And the general principles thus laid down cannot be 
too often reiterated. This little book is exceedingly apropos, 
coming at a time when the public interest would seem to be at last 
thoroughly aroused in the national question of the prophylactic and 
curative treatment of tuberculosis. 

The book is written with special reference to the open-air treat- 
ment of phthisis, and contains the best detailed account of this that 
we have come across. In an appendix are reprinted two leaflets 
issued by the National Association for the Prevention of Tuber- 
culosis, an account of the Tuberculin Test in Cattle, and the 
Recommendations of the Second Royal Commission on Tuber- 
culosis. 








Examinations. 





UNIVERSITY OF LONDON. 
Intermediate Examination in Medicine. 


Honours List.—A Hamilton (third class in Anatomy), H. R. 
Kidner (third class in Physiology), T. P. Baldwin and C. C. Robinson 
(second class in Materia Medica and Pharmaceutical Chemistry), 
S. B. Atkinson (third class in Materia Medica and Pharmaceutical 
Chemistry). 


Pass List. 


Entire Examination ; Second Division.—G. E. Aubrey, J. Burfield, 
A. F. Forster, T. H. Harker. 


Excluding Physiology ; Second Division —R. A. S. Sunderland, 
W. P. Yetts. 


Physiology only ; Second Division —D, C. Evans. 


Intermediate Examination in Science. 


First Division —E. E. Maples. 
Exempted from examination at the Preliminary Scientific Exami- 


nation in Biology.—T. W. H. Burne. 
Preliminary Scientific Examination.—Pass List. 
Entire Examination. 
First Division —W. G. Ball, C. B. D. Butcher. 


Second Division.—R. H. Bott, C. Clarke, A. F. Perl, J. E. Pratt, 
M. B. Reichwald. 








Chemistry and Physics.—F. Gooding, H. Mc. C. Hanshell, W. H. 
Jones. 

Biology.—C. J. Armstrong-Dash, A. Barber, C. H. Fielding, G. S. 
Morse, H. R. Prentice. 


Conjoint Boarb. 


The following have completed the examination and received the 
diplomas of M.R.C.S., L.R.C.P.— F.C. Shrubsall, H. S. Ward, J. F. 
Jennings, R. H. Paramore, C. C. I. Turnbull, C. H. Turner, P. H. 
Ross, T. P. Allen, W. H. W. Attlee, T. E. C. Cole, R. Bigg, M. G. 
Winder, R. A. Lloyd, H. Clarke, E. C. Hepper, T. W. Brown, C. L. 
Chalk, H. E. Ashley, A. E. Soden, F. Coleman, F. H. Wessels, 
C. J. Macdonald, H. J. Weston, A. E. J. Lister, P. C. Barham. 


First Examination. 


Chemistry.—C. D. M. Holbrooke, H. H. Rolfe, P. Lang, E. C. 
Hayes, C. Elliott, L. Gray, J. P. Griffin, C. B. Hambling, A. M. A. 
James, C. Loddiges, R. C. P. McDonagh, J. E. Smith. 

Practical Pharmacy.—E. B. Aylward, C. D. M. Holbrooke, 
H. H. Rolfe, P. Lang, E. C. Hayes, H. B. Scott, W. A. Aldred, 
J. B. Binns, C. D. A. Dowman, G. D. Drury, W. S. Edmond, 
D.C. O. Finigan, V. H. J. Giragosian, H. Gray, T. B. A. Haggard, 
W. H. Hamilton, M. Herzheim, G. P. Jones, J. R. Kemp, E. B. 
Lathbury, A. F. C. Pollard, M. B. Scott, G. T. Verry, A. R. Wade, 
J. G. Watkins. 

Elementary Biology.—D.E.S. Davies, D. M. Stone. 








Births. 





AubDEN.— On July sth, at 76, Bootham, York, the wife of George A. 
Auden, M.A., M.D.Cantab., of a son. 

Boyton.—On August jrd, at Grove House, Vauxhall Road, Bir- 
mingham, the wife of A. J. H. Boyton, M.R.C.S., L.R.C.P., of 
a son. 

Cross.—OnJune 19th, at The Limes, Wallwood Park, Leytonstone, 
N.E., the wife of Ernest W. Cross, M.R.C.S.Eng., L.R.C.P.Lond., 
of a son. 








Miayriages. 





CHURCHILL—NunNN.— On August 8th, at All Hallows, London 
Wall, Joseph Henry, son of R. T. Churchill, Esq., of S. Dun- 
stan’s, Mayfield, Sussex, to Ethel Mary, daughter of T. Nunn, 
Esq., of Hetton House, Loughton, Essex. 


Wa.tpo—Exton.—Qn July 14th, at the Parish Church, Hampstead, 
by the father of the bride, Frederick Joseph Waldo, M.D., barrister- 
at-law, to Marion, elder daughter of the Rev. R. B. L. Exton, 
formerly Vicar of Strood, Kent. 
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Simmonps, E, G., 91, London Road, St. Leonards-on-Sea. 
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